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Would  you  recommend  a  No.2  painkiller 
to  your  No.l  customer? 


NUROF€N  j  , 

ONUROF€K 
SOLUBLE 


Numerous  clinical  studies  have  settled  the  issue: 
Nurofen  is  one  ot  the  most  effective  analgesics  you 
can  recommend  for  pain.  Even  your  own. 

Nuroten  (lbuproten)  is  more  effective  than  aspirin  or 
paracetamol  in  relieving  headaches,  dental  pain,  period 
pain,  flu  symptoms,  —  in  short,  most  common  indications. 
And,  unlike  paracetamol  and  codeine,  Nurofen  is  anti- 
in  flammatory. 

This  efficacy  is  accompanied  by  an  equally  good  safety 
record.  In  overdosage,  Nuroten  is  safer  than  either  aspirin  or 
paracetamol  and  has  been  shown  in  clinical  trials  to  have  a 
better  tolerability  profile  than  aspirin  in  normal  doses. 
Also,  Nurofen  is  rapidly  excreted  and  is  less  likely 
than  aspirin  to  have  an  adverse  effect  on  the  gastro- 
intestinal tract. 

So  it's  no  wonder  that  Nurofen,  supported  by  a  £5 
million  TV  campaign,  appeals  to  more  and  more  people. 
We  hope  you  recommend  it.  Because,  when  you  really 
compare  Nurofen  to  any  other  analgesic,  we  think  you  will 
come  to  the  inevitable  conclusion.  There's  no  comparison. 
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We  invite  comparison 
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Comment 


Any  profession  should  be  subject  and  sensitive  to  public 
scrutiny  and  criticism  so  it  is  entirely  appropriate  that  a  body, 
such  as  the  Consumers'  Association,  should  attempt  to 
examine  the  quality  of  advice  given  in  pharmacies.  While  its 
conclusion  —  that  pharmacists  aren't  sufficiently  reliable  — 
is  unnecessarily  harsh,  it  cannot  be  dismissed  out  of  hand. 

Two  other  recent  pieces  of  research  found  that  public- 
confidence  in  the  profession  was  increasing,  with  over  half  of 
customers  asking  for  the  pharmacist's  help  at  some  time  and 
with  the  vast  majority  satisifed  with  that  advice.  Indeed,  as 
Society  president  David  Coleman  points  out,  the  present  CA 
survey  finds  the  pharmacists  surveyed  gave  safe,  correct 
advice,  suggesting  proper  remedies  at  sensible  prices  "in  the 
main".  However,  not  all  the  advice  was  perfect,  nor  was  it 
uniform,  nor  could  it  be  expected  to  be,  when  each  pharmacist 
makes  an  individual,  professional  judgment.  The  important 
thing  is  that  the  advice  given,  as  now,  is  safe,  and  of  a  minimum 
acceptable  quality.  While  mock  surveys  are  hardly  realistic  and 
while  the  CA  can  be  criticised  for  applying  to  counselling  the 
techniques  usually  applied  to  judging  consumer  durables,  such 
problems  will  not  disappear. 

Professional  audit  has  almost  reached  cult  status  — 
pharmacy  will  not  remain  exempt  from  its  tentacles,  nor  has 
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it  any  right  to  expect  such  freedom.  Pharmacy  self  regulates, 
and  uniquely  applies  both  the  standards  inherent  in  its  Code 
of  Ethics  and  the  appropriate  Medicine  and  Pharmacy  Acts  to 
itself.  But  it  still  has  no  system  of  compulsory  further  education 
or  examination.  Despite  the  excellent  system  of  NPA  and 
regional  CE  courses  presently  on  offer,  the  facilities  of  the 
College  of  Pharmacy  Practice,  and  training  articles  in  the 
pharmaceutical  Press  (see  Pharmacy  Update  p946), 
pharmacists  are  left  to  decide  whether  to  update  themselves. 

This  week  PSNC  chairman  David  Sharpe  suggests  (p932) 
that  pharmacists  who  undertake  additional  training  for 
specific  tasks  should  be  rewarded  by  enhanced  NHS 
remuneration.  This  is  sensible  if  specific  new  roles  are  to  be 
undertaken  in  certain  pharmacies,  but  should  not  apply  to  the 
training  required  to  keep  the  pharmacist  abreast  of  practice. 

The  profession  should  introduce  self  audit  before  it  is 
introduced  unilaterally,  and  possibly  clumsily  or  censoriously 
at  Government  or  Family  Health  Services  Authority  level. 

If  the  CA  report  damages  public  confidence  in  the 
profession  it  will  have  failed  because  pharmacy  advice  is 
needed  now  as  never  before.  If  it  prompts  realistic  self- 
assessment  and  the  introduction  of  a  system  of  self- 
administered  practice  audit,  it  will  have  been  successful. 
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Profession  rallies  over  CA 
slamming  of  pharmacists 


A  damning  report  on  the  advice 
given  hy  community  pharmacists 
has  provoked  a  robust  response 
from  the  Royal  Pharmaceutical 
Society. 

Commenting  on  the 
Consumers'  Association's  survey 
( Which?  Way  to  Health,  December 
1991),  the  Society  said  the  report 
"draws  conclusions  that  could 
damage  consumers'  health"  and 
advised  the  public  to  carry  on 
seeking  health  help  from 
pharmacists. 

The  survey,  carried  out  in  240 
pharmacies  in  Nottingham, 
Swansea  and  London,  recorded  the 
advice  given  by  pharmacists  on  a 
range  of  common  ailments  and 
compared  it  to  that  of  a  panel  of  six 
pharmacists  and  two  CPs.  It 
concluded  that,  as  a  profession, 
pharmacists  "aren't  sufficiently 
reliable". 

Many  pharmacists  are  not 
asking  enough  questions  to  allow 
them  to  give  appropriate 
medication  and  advice,  said  the  CA. 
"Far  too  many  of  the  pharmacist;  in 
our  survey  fell  short  of  their  own 
professional  Code  of  Ethics  as  well 
as  being  at  odds  with  the  advice  of 
our  expert  panel. 

"Undoubtedly  there  are  many 
good  pharmacists,  but  our  results 
suggest  they  aren't  sufficiently 
reliable  as  a  profession.  We'd  like  to 
see  improvements  in  the  overall 
standard  of  advice  given  by 
pharmacists  before  their  advisory 
role  is  extended." 

In  some  cases,  the  report 
concluded,  pharmacists 
recommended  correct  products  hut 
did  not  give  sufficient  advice. 
Findings  included: 

•  The  vast  majority  of  pharmacists 
recommended  a  suitable  product 
for  piles  hut  only  one  in  four  gave 
advice  on  diet 

•  A  patient  with  a  cough  who  had 
already  tried  two  remedies  which 
had  not  worked  was  recommended 
a  third  product  by  eight  out  often 
pharmacists.  Less  than  half  said  to 
visit  a  doctor 

•  for  indigestion,  most 
pharmacists  recommended  an 
antacid  but  one  advised  kaolin  and 
morphine 

•  Two  out  ot  three  recommended 
rehydration  salts  for  a  child  with 
diarrhoea  and  nine  out  often  asked 
the  age.  Less  than  one  in  four  asked 
about  the  attack's  severity 

•  A  vegan  asking  about 
supplements  was  sold  a  product  by 
nine  out  often  pharmacists.  Only 
five  out  of  69  suggested  seeking 
expert  advice. 

( >n  a  more  positive  note,  the 
researchers  found  it  wa.s  nearly 
always  possible  to  speak  to  the 
pharmacists  —  "either  immediately 
or  within  a  few  minutes". 

The  researchers'  conversations 
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could  be  overheard  by  other 
customers  or  staff  on  the  majority  of 
occasions.  However,  when  privacy 
was  asked  for  it  was  available  in  half 
the  pharmacies.  This  was  an 
improvement  on  a  1988  study  and 
the  CA  wants  to  see  the  trend 
continuing. 

Just  over  half  the  pharmacies 
visited  displayed  health  education 
leaflets  compared  with  less  than  half 
in  1988.  "It  would  have  been  good 
to  see  more  progress  made  in  this 
direction  over  the  past  three  years, 
said  the  CA. 

Royal  Pharmaceutical  Society 
president  David  Coleman  said: 
"The  report  may  well  be  doing 
consumers  a  disservice  by  casting 
doubt  on  the  benefits  of  seeking 
advice  on  health  and  medicines 


trom  pharmacists." 

He  pointed  out  that  pharmacists 
surveyed,  in  the  main,  gave  safe 
correct  advice,  suggested  proper 
remedies  and  offered  the  least 
expensive  products  available. 

"What  advice  to  give  is  a  matter 
of  individual  professional 
judgment,"  he  said.  "There  will 
always  be  individuals  who  are  mi  »re 
skilled  than  others  at  filtering 
inquiries  and  giving  advice  but  the 
profession  is  raising  standards 
continuously  through  postgraduate 
education." 

A  more  critical  reaction  came 
from  National  Pharmaceutical 
Association's  director,  Tim  Astill, 
win  i  said  that  too  many  pharmacists 
are  still  letting  the  side  down. 

"I  fully  accept  that  in  a  busy 


pharmacy,  perfection  is  often 
impossible  to  attain  and  any 
profession  measured  against  a 
counsel  of  perfection  will  always  be 
found  wanting."  he  said.  "But  there 
is  no  excuse  for  much  of  what  the 
Which?  H  ay  to  Henltli  investigators 
found. 

"I  hope  all  community 
pharmacists  will  examine  the  report 
closely  and  ask  themselves  how  they 
would  have  performed  if  they  had 
been  in  the  sample." 

Mr  Astill  said  he  hoped  there 
would  be  a  substantial  demand  for 
NPA  training  courses  and  places  on 
regional  continuing  education 
programmes.  A  detailed  response  to 
the  survey  is  being  passed  to  the 
Association's  local  Press 
representatives. 


Co-operation  with  doctors 


Doctors  are  keen  to  collaborate  in 
areas  such  as  adverse  drug  reaction 
monitoring  and  improving  patient 
compliance  and  these  areas  should 
he  the  first  to  be  addressed  by 
pharmacists. 

This  wa.s  the  message  from 
Council  member  Alan  Nathan  at  the 
Royal  Pharmaceutical  Society's 
Southampton  Branch  sesqui- 
centenary  dinner. 

"I  feel  that  we  would  gam  CPs' 
confidence  by  showing  that  we  am 
do  an  effective  job  in  these  areas, 
and  they  would  then  he  much  more 
willing  than  they  appear  to  he  at  the 
moment  to  work  with  pharmacists 
in  other  areas,"  he  said. 

Mr  Nathan  said  that  although 
pharmacists  felt  able  and  qualified 
to  work  with  CPs  in  a  number  of 
ways.  CPs  may  see  this  as 
encroachment  into  their  traditional 
territory.  His  research  showed  that 
pharmacists'  involvement  in  PACT 
advice  and  rational  prescribing  was 


not  always  welcome. 

Turning  to  the  traditional 
reserves  of  pharmacv.  Mr  Nathan 
thought  that  all  CPs  would 
acknowledge  that  dispensing  was 
one  of  these.  "Pharmacists,  too.  feel 
that  CPs  should  stick  to  their  own 
areas  of  expertise  and  not  encroach 
on  those  of  others,  and  dispensing 
is  one  where  their  involvement  is 
not  welcome." 

Doctors  in  rural  areas,  he  said, 
should  heed  the  Secretary  i"i 
Health's  backing  for  the  fact  that 
doctor  dispensing  is  allowed  only  as 
an  exception  to  the  rule. 

"The  reasons  ottered  by  d<  >ct<  >rs 
for  wanting  to  dispense  —  patient 
convenience  and  the  need  for 
income  from  dispensing  to  subsidise 
medical  services  —  are  largely 
spurious."  he  said. 

"It  is  nothing  more  than  a  way 
lor  them  to  earn  easy  money,  as 
many  admit  in  their  own  journals 
when  advocating  the  practice." 
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Another  GP 
company 

Another  dispensing  doctors' 
practice  has  set  up  a  limited 
company  to  apply  for  a  pharmacy 
contract  in  its  own  right. 

Riverside  surgery  in  Evesham 
already  has  permission  to  dispense 
for  rural  patients  but.  under  the 
name  of  Riverside  Co  Ltd.  has 
applied  to  the  family  health  services 
authority  to  dispense  for  all 
patients.  Evesham  pharmacists  are 
planning  to  oppose  the  move  at  an 
oral  hearing  on  January  7. 

Riverside  surgery'  is  close  to  a 
pharmacy  opened  on  Monday  by 
Mrs  Patricia  Alesbury  in  the 
equivalent  of  four  Portakahin  units. 
She  has  been  waiting  for  nearly  four 
years  to  open  on  that  site. 

She  told  C&D  that  the  unit  was 
larger  than  a  lot  of  more  permanent 
pharmacies.  She  was  hoping 
eventually  to  find  more 
conventional  premises. 
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Controversy  over  home  supply 


A  controversy  has  arisen  over  a 
dispensing  doctor's  refusal  to  sign 
prescription  forms  for  patients  in  a 
Leicestershire  residential  home. 

Dr  David  Roberts,  who  is 
chairman  of  the  Dispensing 
Doctors'  Association  and  is  aGP  in 
Husbands  Bosworth,  used  to 
prescribe  and  dispense  for  patients 
in  the  home,  which  is  situated  close 
to  his  surgery.  The  matron  of  the 
home  then  approached  a  local 
pharmacy  asking  for  the  medicines 
to  he  supplied  using  a  monitored 
dosage  system.  This  arrangement 
continued  for  some  months,  with 
the  pharmacist  dispensing 
prescriptions  issued  by  the  doctor. 

At  the  end  of  October  Dr 
Roberts  wrote  to  the  matron  saying: 


Cystitis  booklet 

The  last  Pharmacy  Healthcare 
booklet  for  1991  is  "cystitis  and 
what  to  do  about  it."  It  is  the 
same  booklet  as  produced  by  the 
Health  Education  Authority  in 
1986.  Some  40  copies  are  being 
sent  to  each  pharmacy  but 
additional  supplies  may  be 
available  from  local  health 
authority  units.  In  1992,  the  BBC's 
"Play  it  safe"  campaign  will 
feature  advice  on  the  most 
common  and  serious  childhood 
accidents  including  poisoning.  It 
will  be  a  springboard  for  a  major 
national  campaign.  The  Health 
Education  Authority  will  be 
producing  an  accompanying 
booklet.  Ten  copies  will  be  sent  to 
each  pharmacy  during  January. 

Festive  Digestive 
Week 

A  national  health  awareness 
campaign  —  Festive  Digestive 
Week  —  was  organised  by  Glaxo 
last  week.  It  was  to  encourage 
healthcare  professionals  to  give 
helpful  tips  to  consumers  on  how 
to  enjoy  Christmas  and  the  New 
Year  without  succumbing  to 
digestive  problems,  such  as 
heartburn  and  peptic  ulcers. 
Glaxo  have  produced  three 
booklets:  "Ulcer  disease  —  your 
treatment",  "Ulcer  disease  — 
your  lifestyle",  and  "Heartburn 
—  your  questions  answered". 
Copies  are  available  from  Ulcer 
disease  booklet  offer,  Dept  TL, 
Glaxo  Laboratories  Ltd,  69 
Campus  Road,  Bradford  BD7  1HR. 

Premises  fees  up 

Regulations  increasing  the  fees 
for  pharmacy  premises  have  just 
been  published.  The  fee  for 
premises  registration  increases 
from  £104  to  £113  (from  £54  to 
£58  in  Northern  Ireland)  and  the 
annual  retention  fee  goes  up 
from  £67  to  £73  (in  Nl  from  £49  to 
£53).  The  penalty  for  failure  to 
pay  the  retention  fees  goes  up 
from  £215  to  £233  (in  Nl  from 
£154  to  £166).  The  Medicines 
(Pharmacies)  (Applications  for 
Registration  and  Fees) 
Amendment  Regulations  1991  (SI 
1991,  No2605;  HMSO,  £1)  come 
into  effect  on  January  1, 1992. 


"This  may  well  be  the  last  time  I  will 
be  signing  the  prescription  forms  for 
your  residents.  I  will,  of  course,  be 
able  to  continue  to  dispense 
medicines  to  them  in  the  usual 
way." 

He  explained  that  the  reason 
was  "somewhat  complicated"  and 
resulted  from  Evesham  pharmacists 
telling  patients  that  if  they  signed  a 
form  agreeing  to  doctor  dispensing 
they  would  no  longer  he  able  to  use 
a  pharmacy  for  dispensing.  The 
Royal  Pharmaceutical  Society  and 


The  Royal  Pharmaceutical  Society's 
president  David  Coleman  is  seeking 
a  meeting  with  the  Consumers' 
Association  assistant  director 
following  the  latter's  comments  that 
the  one-mile  rule  is  an  anti- 
competitive practice. 

Derek  Prentice  told  a  PAGB 
symposium  last  week  that 
consumers  had  a  basic  right  of 
access  to  medicines  and  healthcare 
(see  p954)  and  that  preventing 
doctors  in  rural  areas  from 
dispensing  for  all  their  patients 
restricted  this  access. 

I  (e  explained  to  C&D afterwards 
that,  as  a  general  principle,  the 
Consumers'  Association  opposed 
any  legislation  limiting  competition. 
"From  our  reading,  the  one  mile 
rule  seems  to  make  life  more 


Secretary  of  State  agreed  but  the 
Dispensing  Doctors  Association  did 
not.  "We  are  now  adopting  a  hard 
line.  If  the  Secretary  of  State  says 
that  patients  may  not  use  the 
chemists,  so  he  it."  he  wrote. 
"Would  you  like  to  support  our 
case?" 

The  matron  replied  that  she 
wished  to  continue  receiving  the 
benefits  of  a  monitored  dosage 
system,  which  Dr  Roberts  said  he 
was  unable  to  offer.  For  political 
reasons  he  said  he  was  also  unable 


difficult  for  the  consumer."  he  said. 
"We  want  consumers  to  have  as 
much  choice  as  possible." 

He  acknowledged  the  valuable 
role  pharmacies  had  to  play  in 
providing  non-prescription 
medicines  and  did  not  want  to  see 
then  numbers  reduced,  hut  his 
Association  was  concerned 
whenever  there  was  an  apparent 
restriction  of  trade. 

He  then  went  on  to  confirm  that 
consumer  safety  was  "an  absolute 
over-riding  factor"  and  that  "we  are 
not  suggesting  that  anyone  should 
dispense  when  they  are  not  trained 
to  do  so." 

Mr  Coleman  told  C&D  he 
thought  it  would  be  a  good  idea  to 
meet  Mr  Prentice  for  an  informal 
discussion  on  the  matter. 


to  issue  prescriptions  so  that  the 
pharmacist  could  supply  the 
medicines  in  this  form. 

Leicestershire  Pharmaceutical 
Committee  alerted  the  Family 
Health  Services  Authority  to  the 
problem.  The  general  manager, 
Paul  Hates,  confirmed  with  the 
surgery  last  weekend  that  the 
doctors  were  willing  to  dispense  the 
medicines  but  not  to  issue 
prescriptions.  At  the  matron's 
request,  Mr  Bates  asked  for  the 
patients  to  he  transferred  from  the 
doctors'  dispensing  list  to  their 
prescribing  list  so  that  the  home 
could  obtain  prescriptions. 

( »n  Saturday,  the  pharmacist, 
Kevin  Brennan,  was  told  by  the 
home  that  patients  were  running 
out  of  medicines.  As  some  were 
epileptics,  he  decided  to  use  the 
emergency  supply  regulation  to 
issue  five  days'  supply  of  what  he 
regarded  as  essential  medicines. 

Dr  Roberts,  who  returned  on 
Tuesday  evening  from  a  week's 
holiday,  told  C&D  there  was  never 
any  question  of  patients  being 
deprived  of  medicines  because  the 
surgery  could  have  issued  them  to 
the  matron.  He  was  looking  at  the 
possibility  of  offering  monitored 
dosage  himself. 

( >n  Wednesday,  Mr  Brennan 
said  this  month's  prescriptions  had 
now  been  issued  but  the  practice 
manager  had  told  the  home  owner 
that  the  situation  would  be  reviewed 
when  Dr  Roberts  relumed 


Leicestershire's  needle 
exchange 


A  county-wide  needle  and  syringe 
exchange  scheme,  aimed  at 
reducing  the  risk  of  HIV  infection 
among  injecting  drug  users,  has 
been  launched  by  the  Leicestershire 
Drug  Advice  Centre. 

Over  50  pharmacies  in  the 
county  will  be  displaying  a  "syringe 
exchange"  sign  and  the  pharmacist 
will  supply  a  free  pre-packed 
selection  of  needles,  syringes, 
condoms,  antiseptic  wipes  and 
personal  sharps  disposal  bin.  The 
package  will  also  contain 
information  on  HIV  infection. 

The  user  will  be  asked  to  return 
the  used  injecting  equipment  to  the 
pharmacy  in  exchange  for  a  new 
pack.  This  equipment  will  then  be 
collected  on  a  regular  basis  and 
incinerated.  Participating 
pharmacists  have  undergone  strict 
training  f<  >r  the  pr<  icedure  of  dealing 
with  used  equipment,  spillage  and 
general  safety. 

Felicity  Newton-Syms,  infor- 
mation pharmacist  and  scheme  co- 
ordinator, said  she  is  delighted  that 
so  many  pharmacists  have  been 
prepared  to  become  involved.  "I 
hope    our    symbol  becomes 


recognised  county  wide,"  she  said. 
"If  the  scheme  is  to  be  successful  we 
must  attract  as  many  injecting  drug 
users  as  possible." 
•  Collaborative  community  action 
is  the  way  forward  in  the  bid  to  beat 
HIV  and  AIDS,  Virginia  Bottomley, 
Minister  for  Health,  told  a  meeting 
of  the  All-Party  Parliamentary 
Group  on  AIDS.  Only  by  working 
together  will  the  virus  be  slowed, 
halted  and  eventually  defeated,  she 
said. 


Nurse  prescribing  back 


Nurse  prescribing  has  moved  closer 
to  the  top  of  the  political  agenda  in 
the  House  of  Commons. 

Mr  Robert  Simms,  vice- 
chairman  of  the  Conservative  back 
bench  Health  Committee,  is  to 
introduce  a  Private  Member's  Bill. 

His  Medicinal  Products: 
Prescription  by  Nurses  etc  Bill  seeks 
to  empower  registered  nurses, 
midwives  and  health  visitors  to 
prescribe  a  limited  range  of  drugs, 
medicines  and  dressings. 


Mr  Simms  drew  third  place  in 
the  ballot  for  the  right  to  promote 
private  members  legislation  in  the 
current  session  and  in  normal 
circumstances  his  Bill  would  have  a 
good  chance  of  becoming  law. 

But  uncertainty  over  the  timing 
of  the  General  Election  and  about 
the  Government's  attitude  to  the 
Bill  —  it  blocked  a  similar  measure 
introduced  by  Mr  Dudley  Fishburn 
(Conservative)  last  May  —  make  the 
outcome  less  predictable. 


One-mile  rule  criticism 
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Sharpe  dampens 
hopes  on  pay  deal 


The  Pharmaceutical  Services 
Negotiating  Committee  will  have  its 
first  plenary  meeting  with  the 
I  )epartment  <  if  I  lealth  <  in  I  )ecember 
16,  but  chairman  David  Sharpe  is 
warning  contractors  that  "current 
settlements  are  at  a  low  level". 

Mr  Sharpe  would  give  no  details 
of  the  claim  "so  as  not  to  create 
ideas  of  what  you  may  or  may  not 
get",  when  he  addressed  a  meeting 
organised  by  Croydon  Local 
Pharmaceutical  Committee  last 
Wednesday.  Mr  Sharpe  said  that 
while  he  did  not  like  secrecy  he  did 
not  believe  it  did  any  good  to 

negotiate  openly. 

The  Government's  perception 
of  pharmacy  is  that,  as  a  profession, 
it  is  "not  doing  badly".  It  could  see 
that  pharmacy  numbers  were 
holding  and  that  the  number  of 
would-be  students  of  pharmacy, 
though  slightly  down,  was  still 
hugely  in  excess  of  the  number  of 
available  places.  "Negotiations  will 
be  a  problem  this  year." 

Turning  to  the  Working  Party 
on  the  Future  Role  of  Community 
Pharmacy,  Mr  Sharpe  said  it  would 
contain  a  number  of 
recommendations  on  new  roles 
<  mtside  ci  ire  pharmacy  services,  but 
they  would  not  be  applicable  to 
even'  pharmacy.  Asa  member  of  the 
Working  Party.  Mr  Sharpe  said  he 
was  bound  to  secrecy  until  the 
report  was  published.  "The  Minister 
will  get  the  report  very  shortly  hut 
he  reserves  the  right  not  to 
publish." 

He  was  aware  that  Department 
officials  had  put  in  a  bid  for  new  role 
monies    in    the    last  public 


Waldegrave 

to  attend 
PSNC  dinner 

Health  Secretary  William 
Waldegrave  will  attend  next  year's 
Pharmaceutical  Services 
Negotiating  Committee  dinner  on 
February  10. 

The  dinner  and  Local 
Pharmaceutical  Committee 
Conference  will  take  place  that  day 
at  the  Inteicontinenlal  Hotel. 
London. 


Price  Service 

The  prices  shown  lorScholl  corn  <fi 
callous  refill  blades  (PIP  code 
085-290)  and  Scholl  wrist  sport 
supports  (PIP  code  (VJ5-428)  which 
appear  in  the  Decembei  i 
supplement  are  incorrect  and 
should  show  as  17.28  (trade)  and 
£2.75  (retail)  respectively.  We 
apologise  lor  any  inconvenience. 
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expenditure  round,  but  he  did  not 
know  if  they  had  been  successful  or 
how  much  they  had  asked  for. 

Turning  to  continuing 
education  Mr  Sharpe  said 
pharmacists  should  be  rewarded  fi  ir 
undertaking  such  work. 
"Pharmacists  don*t  get  paid  for 
giving  advice  on  prescription 
medicines  or  on  ( )TC  medicines  for 
common  ailments."  He  also 
believed  those  who  attended 
continuing  education  courses 
should  receive  enhanced 
remuneration  and  that  there  should 
be  assessment  "at  a  certain  level". 

Closed  door  pharmacies  of  the 
type  found  in  Canada  and  California 
were  a  possibility  for  the  UK,  Mr 
Sharpe  said.  Hospital  patients, 
often  the  elderly,  were  discharged 
early  and  cared  for  by 
GP/nurse/pharmacist  teams  in  the 
home.  The  pharmacy  provided  the 
drugs  and  closely  monitored 
administration,  compliance  and 
therapeutic  outcome. 

Mr  Sharpe  said  such  methods 
had  proved  cost-effective  and  were 
also  likely  to  be  attractive  to  the 
Doll,  although  the  fashion  for  the 
intravenously  administered 
therapies  often  supplied  by  such 
pharmacies  was  not  mirrored  in 
Great  Britain. 

During  question  time  Croydon 
LPC  chairman  Andrew  McCoig 
asked  Mr  Sharpe  if  he  had  any 
comment  on  Glaxo's  new 
distribution  policy.  Mr  Sharpe  said 
that  he  understood  that  Glaxo,  by 
paying  wholesalers  around  5-6  per 
cent  ti  i  act  as  agents,  had  control  of 
around  £56  million  for  possible 
distribution  to  pharmacists  (the 
difference  between  agency  fee  and 
the  wholesale/manufacturer  margin 
of  12.5  per  cent). 

Glaxo  would  be  distributing 
individual  invoices  for  their  goods  to 
every  pharmacy  from  January,  Mr 
Sharpe  said,  and  he  understood 
they  would  tailor  discount  to  each 
pharmacy's  usage  of  Glaxo 
products.  If  Glaxo  chose  they  would 
he  able  to  match  or  heat  parallel 
import  prices  available  against  their 
brands.  Hut  he  would  not  expect 
them  to  give  discounts  lor  products 
with  no  competition. 

Mr  Sharpe  said  he  hoped  nn  ives 
towards  joint  PSNC/DoH  monthly 
surveys  of  major  wholesalers,  rather 
than  the  present  multi-pharmacy 
disci  unit  inquiry,  wi  mid  enable  the 
discount  scale  to  be  altered  quickly 
if  the  Glaxo  scheme,  lor  example, 
resulted  in  reduced  discounts. 

Mr  McCoig  also  revealed  that  a 
two-man  Doll  team,  one  of  whom 
was  the  new  assistant  secretary 
responsible  for  pharmacy,  had  been 
in  the  area  on  a  briefing  mission.  Mr 
McCoig  said  the  secretary  had 
listened  "very  enthusiastically"  and 
that  his  comments  had  had  a  very 


positive  reception,  particularly  on 
increasing  costs  of  rents,  etc. 

Mr  Sharpe  was  joined  on  the 
platform  by  Mrs  Susan  Marsh,  head 
of  the  Royal  Pharmaceutical 
Society's  Law  Department  She  said 
the  Society  was  looking  at  the 
problem  of  drug  disposal,  who 
should  do  it  and  who  should  pay. 


'Trumpet 
blowing' 
advocated 

A  bit  more  trumpet  blowing  about 
pharmacists'  expertise  in  drug 
usage  might  not  be  out  of  order. 
Royal  Pharmaceutical  Society 
president  David  Coleman  told  the 
Leeds  Branch  last  Wednesday. 

He  emphasised  the  essential 
basic  job  done  by  the  community 
pharmacist.  "While  embracing  new- 
roles  we  cannot  allow  the  core  roles 
to  be  undervalued.  The 
recommendation  of  a  medicine 
from  the  pharmacy  remains  as 
important  as  it  did  to  our  founders 
150  years  ago."  he  said. 

He  called  for  some  of  the  newer, 
safer  and  more  effective 
preparations  currently  on 
prescription  to  be  made  more 
widely  available.  The  problem  is 
that  die  mechanism  for  transferring 
them  to  Pharmacy  only  is  "painfully 
slow",  yet  it  must  make  sense  for  a 
patient  to  be  able  to  receive  the  best 
possible  medication  from  a 
pharmacy,  said  Mr  Coleman. 


NPA  Board  report 


Community  pharmacists 
and  seamless  healthcare 


Pharmacists  can  make  an  active 
contribution  to  the  provision  of 
seamless  healthcare,  the  Board  of 
the  National  Pharmaceutical 
Association  heard  at  its  November 
meeting. 

The  belief  that  as  primary  and 
secondary  healthcare  become  more 
integrated,  community  pharmacists 
will  have  a  more  important  role, 
ci  imes  in  the  NPA's  response  to  the 
Integrating  Primary  and  Secondary 
Health  Care's  consultation 
document. 

The  response  includes 
information  about  how  community 
pharmacists  advise  doctors  on  cost- 
effective  prescribing,  how  they 
ensure  patients  understand  how 
and  when  to  take  their  medicine, 
and  how  they  are  providing  general 
health  monitoring  and  education. 

In  the  future,  the  Board  wishes 
to  see: 

all       l"l  ISA's  appointing 
pharmaceutical   advisors  with 
community  pharmacy  experience 
better    availability    of  some 
equipment  and  medicines  eg 
intravenous  and  dialysis  fluids 
the    limited    involvement  of 
community  pharmacists  in  the 
provision  of  services  to  some  health 
units  currently  provided  for  by 
hospital  pharmacies 
joint  training  courses  involving 
different  health  and  social  care 
professionals. 

Director  Tim  Astill  reported 
that,  in  an  exchange  of  letters,  he 
had  briefed  Nicholas  Winterton 
MP.  chairman  of  the  House  of 
Commons  Health  Committee,  on 
the  importance  of  pharmacists  as 
front  line  professionals. 
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Mr  Astill  said  he  had  pointed  out 
the  inadequacy  of  the  Government's 
offer  of  payment  for  needle 
exchange  and  the  erosion  of  profit 
margins  on  NHS  dispensing.  Mr 
Winterton  had  expressed  keen 
interest  in  pharmacists'  problems 
and  had  agreed  to  make 
representations  on  the  NPA's  behall 
to  the  Department  of  Health. 

■  A  new  poster  showing  father 
Christmas  the  worse  for  over- 
indulgence, is  being  sent  to  all  NPA 
members.  The  headline  is  "When 
you  need  a  cure  for  Christmas  — 
Speak  to  an  expert.  Speak  to  your 
pharmacist." 

A  free-standing  rotating 
"Visipac"  stand  for  the  display  of 
health  education  leaflets  has  been 
approved  by  the  Business  Services 
Committee.  PI  ISA  pharmacist 
members  will  be  approached  about 
the  possibility  of  financial  assistance 
for  community  pharmacists  to  buy 
these  units. 

Following  sponsorship  from 
Astra  Pharmaceuticals,  an 
information  leatlet  on  asthma  and 
the  use  of  nebulisers  will  he  sent  to 
all  members. 

■  Phase  I  of  the  MCA  Course  has 
been  successfully  completed.  To 
develop  the  course  further,  the 
Board  has  agreed  to  acept.  in 
principle.  Crookes  Healthcare's 
sponsorship  of  Phase  II.  Editorial 
control  will  remain  with  NPA. 

■  The  Board  has  decided  to  admit 
into  membership  the  six  hospital 
pharmacies  which  had  expressed  an 
interest  in  joining.  As  affiliate 
members  they  will  be  able  to  call  on 
all  NPA  services  except  the 
Chemists  Defence  Association. 
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A  need  for 

proper 
repeat  script 
system 

In  recent  weeks  all  GPs  in  Northern 
Ireland  have  received  a  strict  letter 
from  the  General  Medical  Council 
and  the  local  BMA  pointing  out  that 
GPs  should  not  abdicate  their 
prescribing  responsibility  to 
pharmacists.  Implicit  in  this  letter  is 
a  suggestion  that  GPs  are  being 
negligent  in  allowing  pharmacists  to 
provide  prescription  medicines  to 
their  patients  on  request,  with  the 
doctor  supplying  a  prescripts  in  at  a 
later  time  at  the  request  of  the 
pharmacist.  In  law  the  "emergency 
supply"  regulations  do  provide  us 
with  the  ability  to  do  this,  but  only 
for  a  few  days  supply. 


Receptionists  are 
poor  substitutes  for 

doctors. 
Pharmacists  would 
provide  a  better 
service 


GPs  fearing  possible  censure 
have  responded  to  their 
professional  body's  comments  by 
formulating  repeat  prescription 
schemes  of  various  types.  These 
vary'  from  a  telephone  request  by  the 
doctor's  receptionist  to  the 
pharmacy  with  a  commitment  to 
supply  a  script  in  72  hours,  to  a  need 
fi  ir  all  patients  ti  >  attend  the  surgery 
to  collect  a  prescription.  In  all  cases 
the  number  of  day's  treatment  has 
increased,  I  suppose  to  keep  the 
patient  away  from  the  surgery  for 
longer  periods. 

This  change  from  allowing 
pharmacists  the  lattitude  to  provide 
repeat  medication  has  caused 
unending  pr<  >blems  for  many  elderly 
patients  who  find  it  extremely 
difficult  to  get  to  the  surgery. 

Failure  to  re-assess  patients 
regularly  and  the  pi  itential  for  abuse 
by  the  patient  and  the  pharmacist 
has  stopped  governments 
implementing  a  sensible  scheme. 
The  UK  population  is  getting  older, 
50  per  cent  of  prescriptions  are  for 
repeat  medication  and  it  is  high  time 
that  a  system  is  developed  or  some 
of  the  proposed  schemes  such  as 
the  triplicate  prescriptions  are 
introduced. 

Doctor's  receptionists  are 
delegated  responsibility  for  repeat 
prescriptions.  In  this  role  they  are 
pi  ii  >r  substitutes  for  the  doctor.  The 
pharmacist,  who  generally  knows 
the  patient  and  the  medicines  being 
taken  from  his/her  PMRs,  would 
provide  a  better  service.  We  should 
be  given  more  responsibility  in  this 
area  if  indeed  government  accepts 
us  as  true  health  professionals. 

Written  by  a  Northern  Ireland 
ci immunity  pharmacist 


High  Street 
shoot  out 
on  Sundays 

The  seven-days-a-week  shopping 
scramble  has  started  with  a 
vengeance  with  most  of  the  big 
stores  now  treating  the  Sunday 
trading  laws  with  contempt.  The 
motivation  is  simple  greed;  an 
attempt  to  pull  a  fast-one  on  the 
competition,  but  like  lemmings  on 
the  edge  of  a  precipice,  all  the 
others  rush  to  compete  and,  at 
once,  the  inexorable  forces  of  a 
free  market  operate  to  benefit  no 
one  eventually  except  that  strange 
composite,  the  British  shopper, 
who  would  happily  wander  the 
stores  24-hours-a-day  if  given  the 
opportunity. 

Pharmacy  sits  uncomfortably 
on  this  particular  battle  field  since 
no  more  prescriptions  will  be 
generated  on  a  Sunday  and  the 
cost  of  employing  pharmacist- 
cover  at  Sunday  rates  must  make 
the  whole  exercise  economic 
suicide.  A  case  of  "heads  they  win, 
tails  I  lose"  because,  inevitably, 
some  of  my  counter  business  will 


go  to  the  Sunday  openers  and 
working  a  seven-day-week  is  not 
my  idea  of  Christmas  fun.  In  fact, 
this  week  I  have  already  noticed 
the  draught,  with  both  Thursday 
afternoon  and  Friday  being 
quieter  than  usual  —  Thursday 
night  is  late  night  in  the  High 
Street  and  Saturday  has  now 
become  a  two-day  shopping 
adventure. 

There  is,  however,  no  going 
back.  With  universal  agreement 
on  a  revision  of  the  law  looking 
less  and  less  likely  we  should  all  be 
put  out  of  our  misery  and  have  the 
whole  thing  scrapped.  The  fall  out 
will  be  uncomfortable  hut 
eventually,  as  it  has  in  Scotland, 
trading  will  stabilise  and  this 
idiocy  will  quickly  be  relegated  to 
an  historic  anachronism. 

Pharmacists 
in  a  fit  over 
phenytoin! 

I  have  managed  during  the  last  six 
months  to  meet  almost  all  the 
demands  for  phenytoin  tablets, 
with  only  the  occasional  approved 
substitution  by  Epanutin.  Supplies 
have  been  sporadic  but 
sustainable  using  direct  and 
wholesale  buying,  until  last  week, 
when  I  ordered  from  the 
wholesaler  and  found  the  price 
had  doubled  relative  to  the  Drug 
Tariff! 

Many  phone  calls  later  it 
transpires  that  APS  are  now  the 
only  supplier  but  tell  that  to  the 
Department  of  Health!  We  are  still 
being  paid  £7.44  per  1000  despite 
having  to  pay  almost  double  for 
monopolistic  supplies.  The 
Pharmaceutical  Services 
Negotiating  Committee  says  ring 
the  prescriber  for  authority  to 
substitute  Epanutin!  That  is  not 
good  enough.  If  tablets  are 
available,  as  professionals  we 
should  supply  them.  I  know, 
PSNC  knows,  and  the  Department 
of  Health  knows,  that  the  price 
has  doubled,  and  with  only  one 
supplier  the  averaging  system  for 
determining  price  can  no  longer 
apply. 

Inane  advice  and  wringing  of 
the  hands  from  PSNC  is  all  the 
help  we  receive  when  we  should  he 
paid  today's  market  price  now.  A 


simple  phone  call  to  APS  would 
quickly  determine  the  price, 
followed  by  a  similar  one  to  the 
Prescription  Pricing  Authority  to 
change  their  computers.  The 
whole  adjustment  could  be  done 
in  half  an  hour. 

Community  pharmacists  have 
been  dealing  with  the  sharp-end  of 
the  phenytoin  supply  problem  for 
nine  months  now  and,  instead  of 
sympathy  and  compensation,  we 
are  now  expected  to  subsidise  that 
supply!  The  Department  of  Health 
is  behaving,  once  again,  like  a 
sweat  shop  tyrant  but  then,  of 
course,  it  is  not  f/?e;rmoney! 

The  healing 
touch? 

Good  common  sense  advice  from 
the  latest  Drug  and  Therapeutics 
Bulletin  on  the  cleansing  of 
wounds  {C&D  November  30 
p900).  My  maxim  for  wound  first 
aid  has  always  been,  clean  it  up... 
yes,  stop  the  bleeding...  yes,  then 
ieave  it  alone...  yes!  Mother  nature 
is  normally  perfectly  capable  of 
looking  after  our  minor  injuries 
without  us  interfering,  cleanliness 
being  virtually  the  only 
intervention  we  need  make 
consciously. 

This  approach  often  produces 
a  dubious  response  from  the 
patient  who  would  much  rather 
smother  the  site  in  some  gungey 
ointment  after  sluicing  it  with 
phenol  flavoured  alcohol,  and 
then  binding  it  tightly  with 
adhesive  plaster  assuming, 
thereby,  that  the  healing 
processes  will  be  greatly 
accelerated! 

The  temptation  must  be  to 
capitalise  on  this  desire  to  emulate 
an  Egyptian  Mummy  and  sell  them 
the  contents  of  the  bandage 
drawer,  but  though  this  may 
produce  short  term  gain,  it  does 
nothing  to  gain  the  respect  and 
goodwill  of  the  customer,  and 
goodwill  is  an  asset  worth 
nurturing.  I  have  no  captive 
audience  lor  my  services,  but  have 
to  compete  with  other  traders  for 
business.  All  my  customers  have  a 
choice  of  where  they  take  their 
custom,  be  it  for  a  prescription  or 
for  a  counter  sale,  and  in  making 
that  choice  in  my  favour  sustain 
my  existence.  The  initial  sale  from 
good  advice  may  be  minimal,  but 
the  repeat  business  that 
confidence  in  that  advice 
engenders  is  my  life  blood. 
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Counterpoints 


Leading  European  suncare 
range  gets  UK  launch 


Si  hollf  onsumer  Produi  ts 
haw  announced  the  launch 
ol  Bayer's  Delial  suncare 
range  in  the  UK.  Already 
well  established  on  the 
Continent  (it  was  launched 
m  I  he  1 930s  and  was 
available  in  the  UK  in  the 
mid  70s,  remaining  on  the 
market  lor  some  years),  and 
market  leader  in  Germany, 
I  layer  believe  the  time  is 
right  to  bieak  into  the  I  K 
sunpreps  market,  the  second 
largest  in  Europe,  with  the 
marketing  backing  of  Scholl. 

The  initial  range 
available  in  the  UK  will  he 
compact  and  comprise 
creams  and  lotions 
SPF2-20,  all  with  UVA 
protection,  and  aftersun.  All 
products  are  water-resistant 
tor  up  to  40  minutes,  and 
the  SPF6  waterproof  lotion 
remains  effective  tor  up  to 
two  hours,  say  Scholl. 

Included  in  the  UK  range 
are:  SI'KL!  tanning  lotion 
(200ml  £6.49);  SPF4 
tanning  lotion  (200ml 
£6.79);  SPF6  waterproof 
tanning  lotion  (200ml 
£7.69);  SPF10  tanning 
lotion  (200ml  £8.29);  SPF10 
tanning  cream  ( I  00ml 
£7.29);  SPF20  sun  block 
cream  (100ml  £7.89);  and 
aftersun  lotion  (200ml 
£5.79).  None  of  the  products 
are  tested  on  animals,  say  ' 
Bayer,  and  the  ingredients 
ol  eat  h  product  are  listed 
lullv  on  the  back  ol  each 
pac  k. 

Bayer  have  developed  a 
range  of  products  lor 
sensitive  skin,  which  do  not 
i  out, mi  emulsifiers  or 
preservatives  (a  fust  in  the 
market,  they  claim),  which 
are  suitable  lor  people  who 

Extra  fill 
on  Libra 

Scott  are  running  an  extra 
fill  promotion  on  their  Libra 
Pursepacks  and  panty  liners. 

Starting  from  January. 
24  towels  will  be  sold  for  the 
price  of  18  and  55  panty 
liners  for  the  price  of  50. 

All  promotional  cases 
will  he  Hashed  with  details  of 
I  lie  extra  till  packs.  The  oiler 
runs  while  stocks  last.  Scott 
Ltd.  Tel:  0342  327191. 
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sutler  Irom  sun-related 
allergies.  For  1992  it  will  be 
available  only  through 
Boots,  but  the  company 
hopes  to  put  it  on  more 
widespread  distribution  in 
1993. 

In  consume)'  rescue li 
carried  out  by  Scholl  29  per 


cent  of  sunpreps  users  said 
they  had  already  seen  I  >clial 
abroad.  The  brand  is  aimed 
at  18-30  year  old  men  and 
women. 

Packaging  is  made  of 
polyethylene  and  a  "please 
recycle"  note  will  appear  on 
each  tube  or  bottle.  To 


encourage  consumers,  the 
company  is  offering  £1  cash 
back  when  customers  send 
hack  an  empty  bottle. 

Scholl  are  investing  £1.4 
million  in  support  for  the 
brand.  Scholl  Consumer 
Products.  Tel:  0582 
'4.S2929. 


Bioconcepts  launch 

aromatherapy 
treatment  for  spots 


Bioconcepts  are  launching  a 
spot  treatment  based  on 
aromatherapy  in  the  UK, 
which  is  already  available  on 
the  French  and  I  IS  markets. 

Formule  B  hv  Samuel 
Par  of  Paris  (£4.49)  uses  a 
hleml  of  seven  essential  oils 
to  attack  spots,  blemishes, 
rashes  and  minor  cuts  and 
burns.  It  has  a  roller  hall 
applicator.  The  product  has 


not  been  tested  on  animals. 

A  1 1  iunter  merchandiser 
is  available  and  a  national 
advertising  and  PR 
campaign  is  planned. 

Bioconcepts  are  aiming 
the  product  at  the  mature 
male  and  female  i 1  insumer, 
where  they  believe  there  is  a 
gap  in  the  spot  treatment 
market.  Bioconcepts  Ltd. 
Tel:  0705  678131. 


AAH  offer  free  M&S 
vouchers 


AAH  Pharmaceuticals  are 
offering  pharmacists  free 
Marks  &  Spencer  vouchers 
with  orders  of  Clearhlue  ( )ne 
Step 

I  'harmacists  have  until 
December  31  to  benefit  by 
ordering  three  or  more 
outers  of  Clearhlue  One 


Step  double  or  single  tests. 
( >rdcrs  for  seven  double  test 
outers  will  receive  £20  ol 
vouchers,  live  outers  earn 
£12  worth  and  three  outers 
£5.  Single  test  packs  receive 
£14,  £8  and  £3  respectively. 
AMI  Pharmaceuticals. 
Tel:  0928  717070. 


Contrast 
for  the 
Spring 
brights 

Charles  of  the  Ritz  have 
brought  out  their  Spring 
collection.  Bamboo, 
comprising  soft  shades 
designed  to  contrast  with  the 
bright  colours  forecast  for 
Spring  fashions. 

There  are  two  new 
Perfect  Finish  cyeculour 
trios  (£14)  —  Vegetal, 
comprising  soft 
peach. muted  beige  and 
khaki:  Batik,  comprising 
camel,  sandy  grey  and 
charcoal  grey.  The  new 
Perfect  Finish  single 
eyeshadow  is  Terra  ill  1 ). 

Perfect  Finish  powder 
blush  comes  in  rose  pink 
(£13.50),  and  there  are  three 
new  shades  for  eyes  and  lips 
—  Hibiscus.  Tropic  Sun  and 
Exotic  Red  (lipcolour£9; 
nail  enamel  £6).  Charles  of 
the  Ritz  Ltd.  Tel:  071-629 
7400. 


Nicorette 
support 

Lundbeck  are  investing  £3 
million  in  support  of 
Nicorette  2mg  in  1992.  The 
campaign,  which  includes 
national  television.  Press 
and  poster  advertising,  starts 
at  the  end  of  this  month. 

Since  its  OTC  launch  in 
May.  sales  of  the  nicotine 
gum  have  increased  by  200 
per  cent  and  have 
quadrupled  the  size  of  the 
smoking  cessation  market, 
says  the  company. 

Geoff  Birkett.  head  of 
marketing,  says  research  has 
shown  that  the  recent  POM 
to  P  move  has  benefitted 
consumers,  pharmacists  and 
CPs  alike  Lundbeck  Ltd. 
Tel:  0582  416565. 

Philips 
target 
football 
fans 

Philips  are  supporting  their 
Philishave  range  with  a 
campaign  in  football 
grounds. 

Ground  advertising 
hoards  will  be  placed  at  all 
games  televised  on  lTV's 
"The  Match",  screened  live 
on  Sundays  with  an 
estimated  10  million  viewers. 
Programmes  published  by 
ITV  to  promote  "The 
Match"  will  feature  a  full 
page  advertisement  for 
Philishave  or  a  competition. 

A  spoils  preview 
programme.  "Tunnel  Talk", 
broadcast  by  SIS  to  betting 
shops,  will  feature  Philishave 
advertising.  Philips.  Tel: 
081-689  2166. 

Gillette 
shaving 
gifts 

Gillette  are  investing  £1 .2 
million  in  a  national 
television  campaign  this 
Christmas  to  support 
Sensor. 

The  commercial 
continues  the  "best  a  man 
can  get"  theme,  featuring 
Sensor  razors  and  Gillette 
gel.  The  campaign  runs  for 
three  weeks  in  the  lead  up  to 
Christmas.  Gillette  I  K. 
Tel:  081-560  1234. 
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When  it  comes  to  the 

Acid  Test 
8  out  of  1 0*  Indigestion 
Sufferers  would  buy 
New  Andrews  Antacid 

#  Andrews 

1  Antacid 

ssssss. 


THAT'S  WHY  STERLING  HEALTH 
IS  SPENDING  £15  MILLION  ON  TV 
STARTING  1 1TH  DECEMBER 

Data  on  file 


[ntercare  arc  investing  £350,000  in  an  advertising 
campaign  to  support  Nicobrevin.  Breaking  at  the  end  of 
December  and  running  until  March,  the  Press  advertisement 
features  an  athlete  breaking  the  "cigarette  chain", 
[ntercare  estimate  it  will  reach  85  per  cent  of  adult  smokers. 
Intercare  Products.  Tel:  07.54  790.545. 


Revlon's 

Spring 

brights 

Moving  away  from  .safe- 
neutrals.  Revlon's  Spring 
collection  features  bright 
shades. 

New  Moisture  lipsticks 
(£6.50)  and  matching  nail 
enamel  ( 1 5ml  £4.75)  come 
in  Rococo  Red.  Orange  Tire. 
Cherry  Explosion  and 
Vivacious  Pink.  Custom  Eye 
shades  (£3.95)  come  in 
Dusty  Pink  Frost,  Stone. 
Frosty  White  and  Orchid 
Fantasy.  Complexion  Blush 
(£10.50)  is  in  Winter  Tan 
and  Rose  Delight.  Revlon. 
Tel:  071-629  7400. 


Industry  Christmas  closures 


The  following  companies 
will  be  closed  over  the 
Christmas  period: 

Norgate  Ltd:  December  25 
and      and  January  1 . 
Emergency  service  number: 
0423  866981. 
Thompson  Medical 
Company:  December  24, 
25,  26  and  January  1 . 
Rhone-I'oulenc  Rorer: 
From  noon  I  leccmhci  -0 
until  January  6.  Christmas 
orders  must  reach  the 
company  by  December  1 1 . 


The  Wellcome  Foundation 
Ltd:  From  noon  December 
24  until  January  2. 
Biorex  Ltd:  from  1  pm 
I  (ecember  24-January  2. 
Syntex  Pharmaceuticals 
Ltd:  from  December 
20-January  2.  All  Christmas 
orders  must  be  received  by 
December  13. 
William  Ransom  &  Son: 
from  12.. '50  December  24 
until  January'  2. 
Rorer  Pharmaceuticals: 
December  24.  25.  26  and 
January  1 .  Orders  must  be 


placed  by  December  1 1. 
Wyeth  Laboratories:  from 
noon  December  24  until 
January  2.  Emergency 
service  for  inquiries  and 
orders  on  December  27.  30 
and  .'51.  Inquiries  0628 
604.'577  (between  9.00  and 
13.00).  Urgent  orders:  0705 
470846  (between  8.00  and 
16.00). 

Bioglan  Laboratories: 

from  noon  December  24 
until  December  30.  Orders 
must  be  received  by 
December  13. 


Glasgow 
gets  fish 
campaign 

The  Fish  Foundation,  whose 
sponsors  include  Seven 
Seas.  R  P  Schererand 
Callanisb  Ltd.  are  targeting 
Glasgow  pharmacies  in  their 
latest  direct  mail  campaign. 

Pharmacists  will  receive 
information  leaflets  on  fish 
oils  and  supplements  and  a 
free  tape.  For  details  contact 
Di  Ray  Rice.  The  Fish 
I  oundation.  Tel:  OSS \ 

2r>.">::  in. 

Naked 
Fantasy 

Ultima  II  have  introduced 
their  Spring  collection, 
called  Naked  Fantasy. 

Fxpanding  on  their 
collection  of  neutrals,  the 
Spring  shades  include  three- 
new  mono  eyeshadows  (£10) 
—  pale  pink,  frosted  coral 
and  slate  grey.  There  arc- 
two  new  blusher  shades 
(£14.50).  one  sheer  and 
natural,  the  other  a  warm 
rose  colour. 

There  are  four  new 
lipstick  shades  (£9)  —  two 
neutrals,  a  hosted  coral  and 
a  frosted  brown,  and  nail 
polish  (14ml  t'7)  Revlon. 
Tel:  071-629  7400. 


Claire  Fisher 

Sibbs  Associates  have 
appointed  Kent  Cosmetics  as 
new  distributors  for  Claire 
Fisher  Natural  Cosmetics, 
taking  effect  from  January  1 . 
Kent  (.  osmetics.  Tel:  0622 
859898. 

Colgate  share 

Colgate  Tartar  Control 
Formula  has  increased  its 
market  share  to  7.3  per  cent 
of  the  total  toothpaste  market, 
say  Colgate  Palmolive.  The 
brand  has  benefited  from  a 
£1.25  million  "Wall  of  tartar'' 
TV  advertising  campaign. 
Colgate  Palmolive  Ltd.  Tel: 
0483  302222. 

Clarinson  show 

Clarins  claims  they  are  the 
first  and  only  company  to  be 
invited  to  participate  in  the 
Country-  Living  (air.  At  the 
exhibition  they  will  be  giving 
consultations,  treatments  and 
demonstrations.  Clarins.  Tel: 
071-629  2979. 

Braun  on  TV 

Braun  are  investing  £1 .6 
million  in  a  Christmas 
campaign  for  their  male- 
shaver  range.  The  new 
television  advertisement 
features  Braun  shavers  linked 
with  their  Formula  1 
sponsorship  programme.  The 
commercial  runs  until  the  end 
of  December.  A  radio 
campaign  will  support  the  new 
commercial  Braun  UK.  Tel: 
0932  78561  1. 


Femigra  ne  <S  a  trade  mark 
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Femigraine 


FAST  EFFECTIVE  REUEF  FROM  THE 
u    UH.HAINE   HEADACHE  AND  NAll 


New  Femigraine  is  today's  answer  to  migraine.  Pleasant  tasting  and  totally  soluble.  Femigraine  has  a  special  formulation  of  powerful  ingredients 
to  relieve  headache  and  reduce  nausea.  We're  launching  it  this  Autumn  with  a  massive  women's  press  campaign,  followed  by  a  TV  commercial. 
The  message  is  simple...  for  migraine  get  Femigraine.  Make  sure  that  you've  got  the  stock  to  meet  the  demand.  That  way  you'll  avoid  any  headaches. 
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Once  again  our  commercials  will  end  up  giving  you  a  sore  throat. 


aoors  open  on  December  2 
Last  year,  when  these  comi 
•ate  ©f  sale  in  pharmacies,  I 
©n  them.  And  if  y@ 
hat  hard  to  svt 
u  know  what  tc 


rciais  for  Strepsils  go  back  on  air.  And  when  your 
nd,  you'll  be  lost  for  words.  Hardly  surprising*  really 
viercials  first  appeared,  we  received  our  highest  ever 
tad  this  year,  we  plan  to  spend  over  two  million  pounds 
u  find 


~   |.f  %l  *24-^  ^ 

Strepsils       Strepsils     |  Strepsils 


"Nipken  lan/Feb  1*991 


Three  hot  alternatives  to  a  cold  strawberry. 


Complan   Complan  Complan 


Summer's  over.  But  with  major  advertising  support,  Complan's  chocolate,  mushroom  and  chicken  flavours  will  be  hot  this  winter. 


SB  go  with  new  Ribena 
variant 


Smith kline  Beecham  are 
investing£l  million  in  a  pre- 
Christmas  television 
campaign  for  their  new 
Ribena  orange  and  apricot 
drink. 

The  commercial,  entitled 
"Discovery",  features  the 
Rihenahcrries  tramping 
through  the  jungle  to 
discover  the  new 
concentrate.  It  runs  for  lour 
weeks.  Smithkline  Beecham 
anticipate  the  commercial 
will  reach  81  per  cent  of  the 


target  market  seven  times. 

And  500  junior  and 
middle  schools  will  receive 
Ribena  Christmas  packs 
containing  samples,  posters 
cups,  balloons  and 
sweatshirts. 

The  company  has  also 
launched  a  campaign 
designed  to  increase 
children's  awareness  ol 
litter,  entitled  Look 
Aii lund".  Smithkline 
Beecham.  Tel:  081-560 
5151. 


Shopping  can  take  its  toll  on  feet,  especially  when  there  are 
only  28  shopping  days  left  till  Christmas.  So  it  was  welcome 
relief  for  over-laden  shoppers  when  chiropody  lecturer 
Fergus  Ross  and  his  team  of  1 5  students  from  Birmingham 
Polytechnic  organised  a  sponsored  foot  massage  for  tired 
"soles"  to  raise  money  for  BBC's  Children  In  Need.  The  foot 
clinic,  set  up  in  the  One  Stop  Shopping  Mall,  Perry  Barr, 
attracted  a  brisk  trade  with  shoppers  paying  £1  a  time  for 
advice  on  foot  care  and  a  soothing  massage  using  Cream  E45 
—  courtesy  of  Crookes  Healthcare.  Local  BBC  station  Radio 
West  Midlands  was  there  to  cover  the  event,  which  raised  ' 
£  1 ,200,  and  pictured  receiving  attention  is  Gordon  Astley, 
host  of  the  station's  mid-morning  music  and  chat  show 


keeps  sector  buoyant 


Skincare  is  the  fastest 
growing  sector  in  the  UK 
toiletries  and  cosmetics 
market  —  it  grew  42  per 
cent  between  1985-1990  to 
.£439  million,  reveals  a  new 
report  from  Mintel. 

Although  there  has  been 
a  slow  down  in  the  past 
couple  of  years,  real  growth 
has  continued,  say  Mintel. 
One  reason  given  for  this  is  a 
comparatively 

underdeveloped  UK  market. 
The  women's  sector 
accounted  for  94  per  cent  of 
sales  between  1985  and 
1 990,  with  the  average  man 
spending  just  £1.05  on 
skincare  products  in  1990. 

Within  all  sectors  of  the 
skincare  market  the  trend 
lies  towards  more  and  more 
specialist  produi  ts.  such  .is 
eye  creams,  anti-ageing 
creams  and  night  creams. 
Moisturisers  represent  the 
largest  and  most  buoyant 
sector,  with  sales  more  than 
doubling  from  1985-90, 
reaching  £201  m  in  1991. 
Day  creams  are  the  most 
popular  products,  with  60 
per  cent  of  women  claiming 
to  use  one  daily.  Night 
creams  were  only  used  by  20 
per  cent  of  respondents  in 
Mintel's  consumer  research. 
Interestingly,  36  per  cent  of 
women  said  they  looked  for 
natural  ingredients  when 
choosing  face  creams  and 
only  4  per  cent  said  they 
specifically  wanted  anti- 
ageing  properties. 

Cleansers  and 
astringents  account  for 
about  one  quarter  of 
skincare  sales,  reaching 
£121m  in  1991.  Increasing 
interest  in  healthy  skin  and 
continued  aspiration  for  the 
"perfect  complexion"  has 
fired  sales  of  facial  scrubs, 
which  doubled  between 
1985-90,  reaching£14m.  In 
Mintel's  survey  35  per  cent 
of  women  said  they  used  a 
cleanser  regularly  and  18 
per  cent  a  toner. 

Bodycare  accounts  tor 
about  20  per  cent  of  sales  in 
the  sector.  Hand  and  body 
lotions  have  risen  by  42  per 
cent  between  1 985  and 
1990.  Average  annual 
expenditure  on  bodycare 
products  was  £3.53  in  1990. 

Sales  in  the  medicated 
sector  of  the  market  have 
risen  steadily,  reaching 
£28m  in  1991. 

In  the  male  market. 


which  Mintel  describes  as 
"positively  primitive", 
shaving  preparations 
account  for  95  per  cent  of 
sales  —  nearly  six  out  often 
men  use  at  least  one  of  these 
products  at  least  twice  a 
week,  which  is  higher  than 
the  European  average. 

Environmental  concerns 
are  important  to  Britons.  In 
Mintel's  consumer  research 
43  per  cent  of  respondents 
claimed  they  tried  "as  far  as 
possible  to  buy 
environmentally  friendly 
products  if  they  are 
available". 

And  the  future  for  the 
skincare  market  looks 
bright,  with  forecast  of  23 
per  cent  growth  between 
1991  and  1995.  The 
greatest  potential  lies  in  the 
male  sector,  say  Mintel,  with 
more  premium  priced 
products  predicted.  In  the 
female  sector,  moisturisers 
are  expected  to  continue  to 
grow,  although  the  trend  lies 
to  more  specialised 
products.  Copies  of  The 
European  Skincare  Market 
1991  are  available  from 
Mintel.  Tel:  071-606 
45,'5 


stocking 
fillers 

AAH  Pharmaceuticals  are 
running  a  consumer 
promotion  on  their  range  of 
Vantage  hosiery. 

Consumers  have  to 
return  two  proofs  of 
purchase  from  any  products 
in  the  range  to  enter  the 
competition.  There  are  100 
prizes  of  24  pairs  of  tights 
on  offer  —  50  to  consumer 
winners  and  50  to  the 
pharmacies  where  the 
winners  entered. 

The  promotion  runs  until  | 
February  1(1.  Point  of  sale- 
material  is  available.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 

Spring 
colour 

At  Boots  1 7  neutrals  are  out 
for  Spring,  replaced  by  bold, 
bright  shades. 

Along  with  the  new 
colours  there  are  three  new 
products  —  soft  liner  pens  in 
two  shades  with  a  pointed 
felt  tip;  a  lipstick  base; 
Quick  Finish  one  coat  nail 
polish  in  six  shades. 


On  TV  Next  Week 


CTV  Grampian 
B  Border 
BSB  British  Sky 
Broadcasting 
C  Central 
CTV  Channel  Isl; 
LWT  London  W( 


C4  Channel  4 
U  Ulster 
C  Granada 
A  Anglia 

TSW  South  West 


TV-am  Breakfast 
Television 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 


nd 


TTV  Thames  Television  TVS  South 
TT  Tvne  Tee 


Actifed: 

All  areas  except  U 

Alka-Seltzer: 

TTV.C4 

Beecham  Hot  Remedies: 

All  areas 

Benylin: 

All  areas 

Colgate,  Actibrush: 

All  areas 

Colgate,  Great  Regular  Flavour: 

All  areas 

Cough  Caps: 

All  areas 

Day  Nurse  and  Night  Nurse: 

All  areas 

Halls  Mentholyptus: 

All  areas  except  TVS 

Hero  aftershave: 

All  areas 

Hofels  Garlic  Pearles:C,G,A,TSW,Y,HTV,TT 

Oral  B  Plaque  Remover: 

All  areas 

Pure  and  Simple: 

TV-am 

Seven  Seas  Pure  Cod  Liver  Oil: 

All  areas 

Veno's: 

All  areas 

Absolute  Alcohol 

Synthetic  quality  available  to  British  and  all  well  known  International  Specifications  and  Pharmacopoeias 


HAYMAN  LIMITED 

FORMERLY  JAMES  BURROUGH  (F  A  D.)  LTD. 
70  EASTWAYS  INDUSTRIAL  PARK.  WITHAM,  ESSEX  CM8  3YE,  ENGLAND  TEL:  0376  51 7517 
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Scriptspecials 


SB  challenge  in 
anti-emetic  sector 


Smithkline  Beecham  are  launching 
a  new  anti-emetic  to  prevent 
cytostatic-induced  nausea  and 
vomiting.  Like  Glaxo's 
ondansetron,  Kytril  (granisetron)  is 
a  5-HT3  receptor  antagonist. 
Studies  in  nearly  1,000  patients 
show  that  a  single  40mcg/kg 
prophylactic  dose  provides  optimal 
control  of  nausea  and  vomiting 
induced  by  a  range  of  cytotoxic 
chemotherapy  including  high  dose 
cisplatin,  say  SB, 

The  most  common  side  effect  is 
headache  —  recognised  in 
approximately  15  per  cent  of 
patients  —  and  constipation. 

Kytril  is  currently  being 
compared  to  ondansetron  in  a  head 
to  head  study.  However,  emerging 
differences  suggest  granisetron  is 
about  five  times  more  potent  than 
ondansetron  for  cisplatin  induced 


emesis  and  radiation,  and  has  twice 
the  duration  of  action,  say  SB. 
Manufacturer  Smithkline 
Beecham  Pharmaceuticals,  Welwyn 
Garden  City.  Herts  AL7  1EY 
Presentation  Ampoules  each 
containing  3mg  granisetron  as  the 
hydrochloride  in  .'5ml  isotonic  saline 
Uses  Prevention  or  treatment  of 
nausea  and  vomiting  induced  by 
cytostatic  therapy 
Administration  For  intravenous 
infusion  only.  Adults:  3mg  should 
be  diluted  in  20-50ml  infusion  fluid 
and  administered  over  five  minutes. 
Childrjn:  currently  insufficient  data 
on  safety  and  efficacy  in  children. 
Prevention:  The  majority  of  patients 
require  only  a  single  dose  to  control 
nausea  and  vomiting  over  24  hours. 
Hp  to  two  additional  five  minute 
infusions  mav  be  administered 


w  1 1  h  i  n 


24    hour  period. 


Prophylactic  administration  should 
be  completed  prior  to  cytostatic 
therapy.  Thcntpy:  The  same  dose 
should  be  used  as  for  prevention. 
Additional  infusions  should  be 
given  at  least  10  minutes  apart.  The 
maximum  dose  administered  over 
24  hours  should  not  exceed  9mg 
Precautions  etc  May  reduce  lower 
bowel  motility.  No  evidence  of  any 
adverse  effect  on  alertness,  nor  of 
interaction  between  cimetidine  or 
lorazepam 

Pharmaceutical  precautions 

Protect  from  direct  sunlight.  Do  not 
freeze.  Shelf  life  after  dilution  is  24 
hours  at  room  temperature.  Should 
not  be  mixed  in  solution  with  other 
drugs 

Legal  category  Prescription  only 
Packs  Ampoules  itMti  each)  in 
boxes  of  five  and  1  <  • 
Issued  December  1991 


Glaxo: 
supply 
problems 

Glaxo  regret  that  Etcortelan  soluble 
and  Triiodothyronine  injection  are 
currently  out  of  stock  due  to 
production  difficulties. 

Tri-iodothyronine  injection  is 
expected  to  be  fully  available  by 
early  January  but  emergency 
supplies  mav  be  obtained  from  the 
supplies  office  on  081-990  9000. 

Efcortelan  Soluble  is  expected 
to  be  fully  available  by  the  end  of 
January.  In  the  meantime.  Glaxo  say 
Efcortelan  may  be  considered  a 
suitable  alternative  provided  the 
data  sheet  caution  on  speed  of 
administration  is  followed.  Further 
advice  can  be  obtained  from  the 
medical  information  service  on 
Freephone  Glaxo. 

Supplies  of  Prednesol  tablets, 
currently  available  on  a  limited 
basis,  should  be  fully  available  by 
the  end  of  December.  Glaxo 
Laboratories  Ltd.  Tel:  081  990 
9444. 


£  •  A  •  D 


A  y 


R  I  G  I  N  A  L 

GARLIC 


BACK  THE 
ODDS-ON  FAVOURITE 


■  Hotels  is  your  fastest  growing  garlic 
range,  outselling  the  nearest 
competitor  3  to  1  !* 

■  New,  hardhitting  £1  million  National 
Campaign  in  press  and  magazines,  with 
heavyweight  PR  and  merchandising, 
piling  success  on  success. 

■  Featuring  heart  and  circulation  plus 
coughs  and  colds,  garlic's  most 
important  natural  benefits. 

■  Stock  up  now,  with  the  safe  bet  to  win 
your  share  of  sales. 

t!S2M\  tzsM\ 


:ardiomax 


ODOURLESS 


HOFELS.  BRITAIN'S  NO.  1  GARLIC  PEARLE5 


A  £1 .8m  Advertising  spend  to 
make  your  customers  choose  the 
Beechams  Hot  Remedies  formula. 

That  should  put  a  smile  on  your  mug! 

SB 

SmithKhne  Beecham 


NewCusi  lines 

Cusi  (UK)  Ltd  will  he  marketing  and 
distributing  several  of  VVellcome's 
products  from  this  Monday.  These  are 
Polytrim  eyedrops.  Polytrim 
ophthalmic  ointment,  Polyfax 
opthalmic  ointment,  Neosporin  eye 
drops  and  Polyfax  dermal  ointment. 
Cusi  (UK)  Ltd.  Tel:  0428  61078. 

Alvedon  inquiries 

Inquiries  for  Alvedon  paracetamol 
suppositories  (Script  Specials  last 
week)  should  he  directed  to  Innovex. 
who  are  marketing  the  product  on 
behalf  of  Astra  Pharmaceuticals. 
Innovex  Medical  Products  Ltd.  Tel: 
0491 578171. 

CibaGeigy'sOPDs 

Ciba  Geigy  are  introducing  original 
packs  for  three  more  products  and  old 
packs  will  be  discontinued.  The  new 
packs  are  Slow-Fe  (28  tablets,  £0.43), 
Tofranil  lOmg  (84.  £1.39)  and 
Orimeten  250mg  (56,  £18.38,  all 
prices  trade).  The  100-tablet  size  of 
Rimactazid  is  being  discontinued;  the 
tablets  arc  now  available  in  84s  only 
which  will  attain  the  OPD  format  by 
the  middle  of  next  year.  Ciba-Geigy 
Pharmaceuticals  Ltd.  Tel:  0403 
50101. 

New  size  Moduretic 

f)u  Pont  have  introduced  a30-tablet 
bottle  of  Moduretic  (£2.70  trade)  for 
ease  of  dispensing.  The  company  has 
also  changed  their  address:  all 
inquiries  should  now  be  directed  to 
Du  Pont  Pharmaceuticals  Ltd, 
Avenue  One,  Letchworth  Garden 
City,  Hertfordshire,  SG6  2HU.  Tel: 
0462  482648. 


Humatrope  pack 

Lilly  are  extending  their  range  of 
Humatrope  presentations  to  include  a 
16IL'  combination  pack  containing  a 
16IU  vial  and  an  8ml  vial  of  diluent 
(£122.00  trade).  Lilly  Industries  Ltd. 
Tel:  0256  473241. 

More  Unasyn 

Pfizer  are  introducing  a  parenteral 
formulation  of  their  betalactamase 
inhibitor  Unasyn  to  complement 
Unasyn  Oral  (see  Script  Specials,  Nov 
23).  Unasyn  injection  750  (£1.11 
trade)  is  presented  in  a  single  vial 
pack:  75()mg  powder  contains 
sulbactam  250mg  and  500mg 
ampicillin  for  administration  by  either 
intravenous  or  intramuscular  routes. 
The  recommended  dose  should  be 
given  every  six  to  eight  hours.  Pfizer 
Ltd.  Tel:  0304  616161. 

Napp  for  Narphen 

Prom  this  Monday.  Napp  Laboratories 
will  distribute  Narphen  tablets.  All 
orders  and  enquiries  should  be 
addressed  to  Napp  Laboratories  Ltd, 
Cambridge  Science  Park,  Milton 
Road,  Cambridge,  CB4  4GW.  Tel: 
0223  42444. 

New  PEG  kit  size 

Merck  Nutrition  have  launched  a  12 
French  sized  version  of  the  Bower 
PEG  kit  for  gastrostomy  tube  feeding, 
to  complement  the  existing  20  French 
size.  The  new  size  is  for  use  in 
paediatrics  and  adults  who  may 
require  a  smaller  size.  Merck 
Nutritional  Services.  Tel:  0420 
6401 1. 


YOU'VE  JUST 

PUT  YOUR 
FINGER  ON 
THE  NO.  1 
MANICURE 
RANGE. 


Murrays 
Manicure  and 
Beauty  accessories  are 
the  first  choice  of  retailers  all 
round  the  country.  And  no  wonder:  their 
bright,  attractive  packaging  ensures  they  move 
fost  off  the  displays,  and  they're  qualify  products  from  the 
most  extensive  manicure  range  available.  Best  of  all  is  the 

price,  which  leaves  plenty  of 
room  for  a  very  attractive  profit 
All  backed  up  by  rapid  delivery, 
fast  service  and  a  name  you 
can  rely  on  Call  the  number 
below  now  for  details 


FOR  FURTHER 
INFORMATION 
TELEPHONE  0703 
268444  NOW. 


Paul  Murray  PLC,  School  Lane,  Chandlers  Ford.  Hants,  S05  3YN 
Chandlers  Ford  (0703)  268444  Fax  (0703)  261946 


Medical  Matters 


75mg  aspirin 
against  stroke 


A  daily  dose  of  75mg  aspirin  may 
well  be  preferable  to  300mg  as 
secondary  prophylaxis  after 
cerebrovascular  events. 

The  first  placebo  controlled  trial 
on  75mg  aspirin  for  these  patients, 
the  Swedish  Aspirin  low-dose  trial, 
(SALT)  was  published  in  this  week's 
Lancet.  75mg  aspirin  gave  a 
significantly  reduced  risk  of  stroke 
or  death  in  patients  who  had  already 
suffered  cerebrovascular  events, 
and  concluded  that  there  was  no 
logical  reason  to  use  a  higher  dose. 

Although  the  results,  together 
with  data  from  other  trials,  suggest 
little  difference  in  risk  reduction 
between  different  doses  of  aspirin, 
the  main  advantage  of  a  low  dose 
was  the  lower  frequency  of  serious 
(.11  adverse  effects. 

Some  1,360  patients  entered 
the  study  between  one  and  four 
months  after  suffering  an  attack, 
and  were  followed  up  for  a  mean  of 
32  months.  Aspirin  treatment  was 
randomly  assigned  to  676  patients 
and  684  were  given  placebo. 

Compared  with  the  placebo 
group,  the  aspirin  group  showed  an 


18  per  cent  reduction  in  the  risk  of 
primary  outcome  events  (stroke  or 
death),  and  reductions  of  16-20  per 
cent  in  the  risks  of  secondary 
outcome  events  (stroke:  stroke  or 
two  or  more  transient  ischaemic 
attacks  within  one  week;  or 
myocardial  infarction). 

Adverse  drug  effects  were 
reported  by  147  aspirin-treated  and 
123  placebo-treated  patients. 
Gastro-intestinal  side  effects  were 
only  slightly  more  common  in  the 
aspirin  treated  patients,  although 
they  had  a  significant  excess  of 
bleeding  episodes.  There  was  an 
excess  of  haemorrhagic  stroke  and 
a  significant  increase  in  the  risk  of 
fatal  haemorrhagic  stroke  during 
aspirin  treatment. 

The  authors  note  that  the  risk  of 
bleeding  is  not  likely  to  be 
eliminated  by  use  of  a  lower  dose 
regimen.  There  is  no  reason  for  the 
bleeding  tendency  to  be  dissociated 
from  the  antithrombitic  effect  as 
inhibition  of  thromboxane,  the  only 
known  mechanism  by  which  aspirin 
acts  on  platelets,  still  occurs  at  the 
lower  dose. 


Schizophrenia  study 


Schizophrenic  patients  in  the 
community  show  a  higher  rate  of 
relapse  than  those  in  hospital,  and 
most  are  also  on  higher  doses  of 
oral  treatment,  according  to  a  study 
in  which  patients  moved  from  the 
hospital  to  the  community  were 
assessed  after  three  years. 

But  the  studv.  conducted  bv  l)r 


HRT  benefits 

Many  women  who  have  had  a 
hysterectomy  are  unaware  that  they 
could  benefit  from  hormone 
replacement  therapy,  menopause 
experts  said  last  week. 

All  women  will  have  a  sudden 
artificial  menopause  if  both  ovaries 
are  removed  at  the  time  of 
hysterectomy.  Hut  many  CPs  do  not 
appreciate  that  even  when  the 
ovaries  are  not  removed,  one  in 
three  patients  will  experience  the 
menopause  within  two  years  and 
half  within  five  years,  according  to 
GP1  )rJohn  Lockley.  The  reason  for 
early  failure  <  >l  the  i  ivanes  o  mid  he 
damage  to  the  blood  supply  during 
the  operation,  he  said. 

l)r  Tim  Spector,  preventive 
medicine  lecturer.  St 
Bartholomew's  Medical  School, 
said  there  was  evidence  that  surgical 
menopause  before  the  age  of  45  was 
associated  with  a  strong  subsequent 
risk  of  cardiovascular  disease  and 
osteoporosis.  These  risks  were 
reduced  if  HRT  was  given. 


Sam  Soni.  found  that  although 
patients  who  were  moved  into  the 
community  tended  to  be  more 
depressed  and  psychotic,  they  did 
have  a  lower  incidence  of  negative 
symptoms  (defined  as  psychomotor 
retardation  such  as  slow,  lethargic 
behaviour).  The  reason  could  he 
that  the  community  atmosphere 
increases  the  positive  symptoms  of 
psychosis  like  aggression  and 
paranoia,  while  improving  the 
negative  symptoms. 

The  study  concluded  that 
although  hospital  has  been  rightly 
criticised  for  institutionalising 
patients,  its  stable  environment  may 
be  more  important  for  many 
patients  than  the  relative 
independence  of  the  community. 


Cystitis  too 

Cystitis  as  a  side  elfect  of 
systemically  administered  drugs  is 
rare,  but  this  week's  BMJ  reports 
three  cases  of  severe  cystitis 
associated  with  tiaprofenic  acid.  In 
each  case  cystitis  resolved  within  a 
few  weeks  when  therapy  was 
discontinued.  The  authors  add  that 
19  cases  are  also  registered  with  the 
Committee  on  Safetv  of  Medicines. 

A  Medline  search  from  1980  to 
1990  yielded  12  other  reports  of 
cystitis  as  a  side  effect,  most  of 
which  related  to  cyclophosphamide. 
Other  drugs  implicated  were 
danazol.  tranilast.  and  kanamycin. 
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Duracell  photo  range. 


Fast  response  guaranteed. 


From  high  powered  lithium  for  the  latest  zoom  compacts 
to  longlife  alkaline  for  flashguns,  Duracell  batteries 
power  all  major  photographic  appliances. 

Right  now,  the  complete  Duracell  photographic 
range  comes  in  a  smart  custom  designed  display  unit 
that  answers  every  photographic  need.  It  even  includes 
a  concise  photographic  battery  guide  for  customer 
reference,  showing  all  popular  makes  of  camera  and 
the  batteries  they  take. 

The  Duracell  range  carries  the  finest  reputation  for 
longlife,  high  performance  and  reliability.  That's  why 


photographers  who  respect  their  equipment  ask  for 
Duracell  by  name. 

For  fast  response,  stock  the  Duracell  photographic 
range  today. 


The  Duracell 
Photographic  Display 
pack  contains  five 
packs  each  of: 

PX28L 

DL1/3N 

DL2025 

DL123A 

DL223A 

DL245 

MN2400B4 

MN1500B4 

D357HB2 

It's  available  from  Medielite,  AAH  Pharmaceutical, 
Numark,  Sangers  and  leading  photochemist  whole- 
salers. 


dura 


CE"-1- 


DURACELL  is  a  registered  trademark  of  Duracell  Batteries  Limited 


ADVERTISEMENT  FEATURE 


Procter  &  Gamble 
formulate  winner  for 
faster  cough  and  cold 

relief 


Procter  &  Gamble  launch  VapoSyrup  range 

As  the  Winter  remedies  season  sets  in,  more 
and  more  customers  will  be  seeking  advice 
on  howtotreattheircoughsandcolds 
effectively.  This  season,  Procter  &  Gamble 
are  introducing  a  newaddition  to  the  Vicks 
product  range  which  will  mark  a  major 
innovation  in  cough  relief. 

Vicks  VapoSyrup  is  a  range  of  four  cough 
medicines  developed  specifically  to  deal 
with  the  different  types  of  cough  most 
frequently  encountered  in  the  pharmacy. 
Through  the  use  of  extensive  consumer 
research,  Procter  &  Gamble  are  launching  a 
range  designed  to  best  suit  the  key 
requirements  customers  are  demanding  of 
cough  remedies  today. 


New  fast  acting  formula 

Not  surprisingly,  the  key  area  for  improving 
consumer  satisfaction  with  cough  syrups  is 
in  speed  of  relief.  "Because  traditional 
cough  medicines  rely  on  systemically  acting 


ingredients,"  says  Mr  Bart  Struwe  (UK  Vicks 
brand  manager),  "their  full  effect  is  often 
not  felt  for  up  to  45  minutes.  In  fact, 
research  tells  us  that  only  3  per  cent  of 
consumers  feel  that  current  cough 
medicines  deliver  the  rapid  relief  of 
symptoms  they  require.  We  plan  to  change 
this  with  the  launch  of  VapoSyrup  which 
reduces  coughing  in  just  five  minutes. " 

This  is  because  VapoSyrup  has  a  cough 
calming  t/i/xotrop/cpo/yo/formulation 
which  coats  the  throat's  cough  receptors  on 
swallowing  to  provide  rapid  relief  from 
coughing. 

In  addition  to  this  new  thixotropic 
technology,  VapoSyrup  contains  well 
established  systemic  ingredients: 
guaiphenesin  for  chesty  coughs  and 
dextromethorphan  hydrobromide  for  dry . 
"The  VapoSyrup  technology  acts  in  a  kind 
of  relay;  the  topical  action  of  the  thixo- 
tropic formulation  continues  to  give  cough 
relief  until  the  systemically  acting 
ingredients  become  fully  effective." 


VapoSyrups  for  different 
types  of cough 

Customers  coming  into  the  pharmacy  will 
generally  be  suffering  from  two  types  of 
cough;  chesty  or  dry  cough.  Frequently, 
however,  they  will  also  be  suffering  other 
symptoms  that  may  need  treating.  Since 
cough  is  most  commonly  associated  with 
nasal  congestion,  it  is  important  to  include 
in  a  range  of  cough  remedies  variants  which 
treat  this  combined  effect  where  necessary. 

As  well  as  VapoSyrup  variants  for  dry  and 
chesty  coughs,  there  are  variants  for  Dry 
cough  and  nasal  congestion  and  Chesty 
cough  and  nasal  congestion.  In  addition  to 
the  thixotropic  technology  and 
dextromethorphan  guaiphenesin,  these 
contain  the  effective  decongestant 
phenylpropanolomine  hydrochloride. 

"Some  cough  remedies  today  contain 
ingredients  consumers  do  not  need  in  order 
to  ease  their  cough,  such  as  antihistamines, 
and  a  decongestant  in  all  variants,"  says 


The  VapoSyrup  formulation  coats  the  throat's  cough  receptors  on  swallowing  to  provide  rapid  relief  from  coughing 


Bart  Struwe.  "We  are  able  to  offer  the 
consumer  a  choice  of  cough  syrup  for  dry  or 
chesty  cough  and  then  the  further  option  of 
the  medicine  with  orwithouta  nasal 
decongestant.  That  way,  we  are  only 
providing  relief  from  congestion  to  those 
cough  sufferersthat  really  require  it,  while 
ensuring  that  consumers  who  are  not 
suffering  congestion  can  take  a  medicine 
which  only  contains  the  ingredients  needed 
to  soothe  their  particular  type  of  cough. 

"In  addition  none  of  the  VapoSyrup 
variantscontain  as  a  antihistamine,  so 


consumers  can  be  confident  that  they  will 
suffer  none  of  the  side  effects  such  as 
drowsiness  that  are  associated  with  some 
cough  remedies." 

Strong  pharmacy  support 

The  support  package  put  together  by 
Procter  &  Gamble  is  impressive.  Over  £2.5 
million  has  been  allocated  to  TV  advertising 
and  POS  materials  for  the  launch  of 
VapoSyrup.  This  makes  it  the  biggest  launch 
of  a  cough  remedy  ever  in  the  UK. 


In  addition,  the  launch  of  VapoSyrup 
coincides  with  the  setting  up  of  a  new 
professional  healthcare  advisory  team  that 
will  call  exclusively  on  pharmacists.  Backed 
up  by  an  extensive  portfolio  of  education 
materials,  they  will  ensure  that  pharmacists 
receive  a  high  level  of  information  on  the 
technology  behind  VapoSyrup. 

Three  out  of  the  four  VapoSyrup  variants 
have  Pharmacy-only  status.  The  fourth, 
VapoSyrup  for  Chesty  coughs,  is  GSL.  All 
four  come  in  120ml  bottles  and  are  priced  at 
£2.49. 

Vicks  —  a  name  to  trust 

Some  1 00  years  old,  the  Vicks  coughs  and 
cold  range  is  still  going  from  strength  to 
strength. 

It  was  in  the  1 890s  that  Lunsford 
Richardson,  an  American  pharmacist, 
developed  a  number  of  home  remedies 
underthe  Vicks  name. 

One,  Vicks  Salve,  incorporated  a  new 
drug  from  Japan  —  menthol  —  in  what  was 
then  a  novel  external  treatment  for  colds. 
By  rubbing  the  ointment  on  a  person's 
chest,  the  heat  of  the  body  would  vapourise 
the  menthol  and  the  soothing  vapours 
could  be  inhaled,  alleviating  the  cough  and 
helping  free  the  breathing  passages.  The 
rubefacient  ingredients  had  the  additional 
effect  of  a  hot  poultice  and  since  there 
wasn't  any  internal  medication  involved, 
the  dangers  of  stomach  upset  were  avoided 
—  quite  a  breakthrough  in  those  days! 

Vicks  Salve  was  later  renamed  Vicks 
VapoRub. 

In  the  years  that  followed  Lunsford  and 
his  two  sons  established  Vicks  VapoRub  as  a 
household  name  across  America.  By  the 
1 920s  they  had  introduced  Vicks  VapoRub 
to  England  which  was  to  become  one  of  the 
company's  best  markets.  As  well  as  looking 
for  new  markets  the  company  was  also  busy 
continually  developing  new  products.  Many 
of  those  introduced,  like  the  Vicks  Inhaler 
and  Vicks  Sinex  nasal  spray  have  stood  the 
test  of  time  and  are  still  with  ustoday. 

Marketed  now  by  Procter  &  Gamble 
(Health  &  Beauty  Care)  the  Vicks  name 
continues  to  dominate  the  coughs  and  colds 
market.  Innovative  new  products  ensure 
that,  when  it  comes  to  healthcare,  the  Vicks 
name  remains  at  the  forefront  of 
developments. 


An  1890jarofVick  VapoRub 


Pharmacyupdate 

Managing  renal  failure 
in  the  1990s 


The  Reverend  Stephen  Hales  is 
accredited  with  first 
documenting  the  concept  of 
using  the  peritoneal  membrane 
as  an  exchange  medium  for 
medical  treatment.  He  reported 
clinical  success  after  instilling  a 
claret  wine  and  water  mixture 
into  the  peritoneal  cavity  of  a 
patient  suffering  from  ascites. 

However,  the  use  of  the 
peritoneal  cavity  for  the 
treatment  of  end-stage  renal 
disease  (ESRD)  did  not  gain 
widespread  acceptance  until  the 
introduction  of  continuous 
ambulatory  peritoneal  dialysis 
(CAPD)  by  Popovich  and 
colleagues  in  1978.  Recent 
reports  show  that  46,000 
patients  worldwide  are 
undergoing  CAPD  with  3,500 
being  treated  with  the  newer 
technique  of  continuous  cyclic 
peritoneal  dialysis  (CCPD) 

Renal  failure 

The  kidney  performs  both 
excretory  and  regulatory 
functions  to  help  maintain 
extracellular  fluid  at  a  constant 
volume  and  composition.  The 
glomeruli  filter  some  1 80  litres 
of  fluid  per  day  which,  by  a 
process  of  tubular  absorption 
and  excretion,  is  reduced  to 
approximately  1  litre  of  urine 
which  contains  the  water  and 
electrolytes  the  body  needs  to 
discard. 

Acute  renal  failure  (ARF)  is 
indicated  when  loss  of  renal 
function  occurs  with  sudden 
onset  and  if  untreated  will,  in 
most  incidences,  lead  to  death  in 
less  than  two  weeks.  Causes  of 
ARF  include  shock  associated 
with  severe  trauma,  renal 
calculii,  malignant  tumours  and 
malignant  hypertension.  The 


Home  dialysis  is  an  area  in  which  hospital 
pharmacists  play  an  important  part,  with 
community  pharmacists  increasingly  likely 
to  get  involved.  Michael  Mawhinney  BSc, 
MPSNI,  Colin  Adair  PhD,  MPSNI,  and  Sean 
Gorman  PhD,  MPSNI  explain  how  it  works 
and  the  pharmacist's  role 


A  man  undergoing  continuous  ambulatory  peritoneal  dialysis 


kidney,  due  to  its  high  blood 
flow,  is  also  highly  susceptible  to 
toxins  such  as  solvents  and  heavy 
metals,  to  paracetamol 
overdose  and  to  some 
antibiotics  including 
aminoglycosides,  tetracyclines 
and  some  cephalosporins  and  all 
of  these  agents  may  induce  ARF. 

Chronic  renal  failure  (CRF)  is 
indicated  by  a  gradual  and 


PERITONEAL  CAVITY 


permanent  deterioration  of  the 
glomerular  filtration  rate  (GFR). 
When  it  has  been  reduced  by  95 
per  cent  or  more  of  normal, 
dialysis  or  transplantation  is 
necessary.  There  are  numerous 
causes  of  CRF,  including 
polycystic  kidney  disease, 
vascular  disease,  drug  toxicity 
and  hereditary  factors,  but 
glomerulonephritis  and  chronic 

DIALYSER  MEMBRANE 


pyelonephritis  account  tor  over 
50  per  cent  of  all  cases.  Some  10 
per  cent  of  CRF  cases  have  no 
known  cause. 

The  biochemical  profile  of 
CRF  is  dominated  by  the 
accumulation  of  metabolites, 
principally  urea,  creatinine  and 
uric  acid.  Blood  pH  is  lowered 
causing  acidosisand  renal 
output  drops  dramatically 
leading  to  oedema  and 
electrolyte  imbalance.  For  many 
patients  there  isan  insidious 
deterioration  of  health  with 
nausea,  tiredness  and  general 
malaise  accompanied  by 
vomiting,  skin  yellowing  and 
anorexia.  There  is  also  an 
associated  hormonal  imbalance 
involving,  among  others, 
erythropoietin,  prolactin, 
gastrin  and  renin. 

Management 

Management  of  ARF  may  be 
possible  by  dietary  modification, 
in  the  form  of  fluid  restriction, 
increased  calorific  intake  and 
reduced  protein  and  potassium 
intake.  With  CRF  the  optimal 
treatment  is  achieved  by  dealing 
with  the  underlying  cause 
although  this  often  is  not 
possible  or  is  ineffective.  If  renal 
function  continues  to 
deteriorate  despite  conservative 
measures,  renal  function  must 
be  replaced  by  dialysis  or  the 
patient  will  die. 

Principles  of 
dialysis 

The  aim  of  dialysis  is  to  replace 
the  functions  of  the  kidney  asfar 
as  possible  using  artificial 
means.  It  is  a  process  whereby 
the  composition  of  one  solution 
is  altered  by  another  solution  as 


HlnnJlVll 


Toxins 


Mesothelial  Cell 
(i  i!  1  Vi  itoneal 
Membrane) 
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Figure  1.  Diagramatic  representation  of  dialysis  across  the  peritoneal  lining  and  across  an  artificial  dialyser  membrane 
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Dialysis  fluid  being  drained  into  peritoneal  cavity. 
Kigure  2.  Diagramatic  representation  of  a  CAPD  exchange 


Table  2.  Advantages  of  CAPD  over  haemodialysis 

Improved  patient  well  being 
Greater  dietary  freedom 
Less  stringent  fluid  restriction 

Patients  are  ambulatory  allowing  freedom  to  work  and  travel 
Steady  state  biochemistry 

Improvement  in  anaemia  and  control  of  hypertension 
Low  cost  (although  treatment  of  peritonitis  is  expensive) 
Improvement  in  bone  disease 


they  interface  via  a  semi- 
permeable membrane. 
Commercially  available  dialysis 
solutions  normally  contain 
sodium,  chloride,  potassium, 
lactate,  calcium  and 
magnesium,  with  dextrose 
monohydrate  being 
incorporated  to  induce  an 
osmotic  gradient. 

Transfer  of  molecules 
between  the  blood  and 
dialysate  occurs  by  diffusion  and 
ultrafiltration  (figure  1).  With 
diffusion  the  movement  of 
metabolites  is  due  to  random 
molecular  motion  and  is 
governed  by  concentration 
gradient,  by  molecular  weight 
and  by  membrane  resistance. 

Ultrafiltration  occurs  by 
water  molecules  being  forced 
through  the  membrane  by 
hydrostatic  or  osmotic  forces, 
with  the  water  molecules 
dragging  small  solutes  with 
them. 

Haemodialysis 

During  haemodialysis,  arterial 
blood  is  pumped  from  the 
patient,  through  a  dialyser 
(kidney  machine)  and  back  into 
the  patient.  The  dialysis  takes 
place  across  a  synthetic  semi- 
permeable membrane  (an 
artificial  kidney). 

Obtaining  good  vascular 
access  is  one  of  the  main 
problem  areas  in  haemodialysis. 
It  is  normally  provided  by 
creation  of  an  arteriovenous 
(AV)  fistula  which  joins  the 
radial  artery  to  the  cephalic  vein. 
Anticoagulation  cover  is 
therefore  vital  to  the  process 
and  is  provided  by  heparin 
addition  at  a  constant  rate 
during  the  session. 

Haemodialysis  offers  a  rapid 
form  of  dialysis  and  is  indicated 
for  hypercatabolic  renal  failure 
where  rapid  clearance  of  high 
blood  levels  of  urea  is  required. 
It  is  also  indicated  for  patients 
who  have  undergone 
abdominal  surgery  and  are 
unable  to  tolerate  peritoneal 
dialysis. 

However,  due  to  the  obvious 
inherent  dangers  associated 
with  haemodialysis  procedures 
(table  1),  coupled  with  the  high 
cost  of  providing  a  suitable 
environment  and  dialyser,  home 
haemodialysis  (HHD)  is  relatively 
uncommon  in  the  United 
Kingdom. 

Normally,  patients  are 
treated  with  a  four  to  six  hour 
session,  three  times  weekly  in 
the  renal  unit.  However,  there 
are  occasionally  cases  where 
HHD  is  viable,  especially  if  the 
patient  lives  a  prohibitive 
distance  from  the  nearest  renal 
unit  and  where  back-up  is 
available  at  home  from  spouse 
or  other  relatives. 


Peritoneal  dialysis 

With  peritoneal  dialysis  the 
integrity  of  the  vascular  system  is 
maintained  by  using  the 
peritoneum  as  the  blood/dialysis 
solution  interface.  In  all  forms  of 
peritoneal  dialysis,  warmed, 
sterile  dialysis  fluid  is  instilled 
from  a  collapsible  bag  intothe 
peritoneal  cavity  via  a  catheter 
which  has  been  surgically 
inserted  through  the  anterior 
abdominal  wall.  Figure  2  shows 
a  diagramatic  representation  of 
a  CAPD  exchange  being 
undertaken. 

The  catheter  most  commonly 
used  is  silicone  rubber  with  two 
ve lour  cuffs  and  with  rows  of 
tiny  holes  along  its  distal  half  to 
facilitate  drainage.  Catheter 
insertion  may  be  carried  out 
under  general  anaesthetic  or, 
more  recently,  at  the  bedside 
under  local  anaesthesia. 

Following  a  pre-determined 
dwell-time  to  allow 
equilibration,  the  "spent 
dialysate"  is  drained  from  the 
cavity  by  gravity  with  the  empty 
bag  being  lowered  to  the 
ground  and  the  patient  sitting 
or  remaining  prone.  The 
peritoneal  cavity  is  then 
"refilled"  with  fresh  solution  to 
continue  the  dialysis.  The  term 
"continuous"  peritoneal  dialysis 
implies  that  the  fluid  is  present 
in  the  peritoneal  cavity 
continuously,  while  with 
"intermittent"  peritoneal 
dialysis  the  dialysis  sessions  are 
performed  several  times  weekly 
with  periods  without  dialysis. 

Dialysis  occurs  by  a 
combination  of  diffusion  and 
ultrafiltration,  the  most 
important  rate  controlling 
factor  being  the  osmotic 


gradient.  The  osmotic  effect  is 
controlled  by  altering  the 
amount  of  glucose  in  the  dialysis 
fluid,  the  normal  commercially 
available  strengths  being  1.36 
percent,  2.27  per  cent  and  3.86 
per  cent. 

In  any  PD  schedule,  patients 
are  given  "dry  weights"  which 
are  target  body  weights  for 
which  they  must  aim  after  each 
dialysis  session.  If  a  patient  is 
heavier  than  their  target  weight 
it  is  normally  an  indication  that 
they  are  carrying  excess  fluid 
and  the  next  dialysis  session 
should  utilise  a  bag  of  higher 
concentration  glucose. 

CAPD 

Most  adults  being  treated  with 
continuous  ambulatory 
peritoneal  dialysis  require  four  2 
litre  fluid  exchanges  daily  with  a 
four  to  eight  hour  dwell  time. 
One  exchange  is  normally  left  to 
dwell  throughout  the  night. 
Drainage,  bag  exchange  and 
fluid  instillation  take  about  30 
minutes  and  the  empty  bag  and 
connecting  tubing  is  rolled  up 
and  carried  attached  to  the 
patient  between  exchanges.  The 
connecting  line  between  the 
catheter  and  the  bag  is  normally 
renewed  in  the  renal  unit  once  a 
month,  although  lines  requiring 
change  only  six-monthly  are  also 
available. 

There  are  obvious 
advantages  with  the  CAPD 
system  (table  2).  It  is  a  relatively 
simple  technique  which  requires 
no  complicated  or  expensive 
equipment  and  does  not 
necessitate  weekly  visits  to  the 
renal  unit.  The  patient  is 
ambulatory  and  may  often 
return  to  school  or  work. 
However,  it  is  a  low  efficiency 
dialysis  system  and  does  not 
provide  as  good  solute 


clearances  as  haemodialysis  and 
in  some  case  (particularly  in 
children)  obesity  may  result 
through  resorption  of  the  high 
concentration  glucose  solutions 
used  to  perfect  dialysis. 

Complications  associated 
with  CAPD  are  detailed  in  table 
3.  It  is  interesting  to  note  that 
insulin  dependent  diabetic 
patients  can  maintain  better 
control  of  their  blood  glucose  by 
substituting  subcutaneous 
administration  of  insulin  with 
intraperitoneal  injection, 
although  dose  adjustment  of 
insulin  may  be  required. 

Infection,  which  commonly 
occurs  at  the  peritoneal  catheter 
exit  site,  along  the  sub- 
cutaneous tunnelorinthe 
peritoneal  cavity  itself,  is  the 
major  limiting  factor  in  the 
widespread  application  of 
CAPD.  The  overwhelming 
majority  of  episodes  of 
peritonitis  are  caused  by 
bacteria,  with  Gram-positive 
coagulase-negative 
staphylococci  being  the 
predominant  organisms. 

The  organism  most 
frequently  implicated  is 
Staphylococcus  epidermidis 
which  has  been  demonstrated  to 
adhere  to  the  implanted 
catheter  forming  a  bacterial 
biofilm  (figure  3).  While  the 
precise  role  of  this  biofilm  in  the 
pathogenesis  and  therapeutic 
outcome  of  peritonitis  remains 
to  be  elucidated,  evidence 
suggeststhat  it  may  be  a  nidus 
of  infection  and  may  act  as  a 
reservoir  of  peritonitis-causing 
bacteria. 

CCPD 

Thecontinuouscyclic  peritoneal 
dialysis  technique  depends  on 

Continued  on  p948 
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Table  1 .  Major  complications  of  haemodialysis 

Vascular  access  problems  —  stenosis,  infection,  thrombosis 
Hypotension  caused  by  excessive  reduction  in  blood  volume 
Rapid  electrolyte  shifts 
Nausea  and  vomiting 
Pruritis 

Occult  bleeding 
Anaphylaxis 

Psychological  problems  especially  depression 
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the  same  dialysis  principles  as 
CAPD  but  incorporates  the 
automation  provided  by  a  cycler 
(figure  4).  As  in  CAPD,  the 
cyclers  normally  are  designed  to 
utilise  gravity  to  perfect  the 
exchanges.  It  uses  multiple, 
short  nocturnal  exchanges  when 
the  patient  is  connected  to  the 
cycler  andalongdiurnal 
exchange  when  the  patient  is 
ambulatory.  This  schedule  is, 
therefore,  a  reversal  of  that  used 
in  CAPD. 

While  there  are,  in  theory,  no 
specific  therapeutic  indications 
for  treating  patients  with  CCPD, 
the  regimen  affords 
considerable  advantages  to 
certain  patients.  Those  most 
likely  to  benefit  include  young 
patients  awaiting  renal 
transplant,  insulin  dependent 
diabetic  patients,  elderly  and 
disabled  patients,  those  unable 
to  undergo  haemodialysis, 
patients  with  refractory 
congestive  heart  failure  and 
those  experiencing  difficulties 
with  CAPD.  CCPD  also  elicits  a 
very  gradual  removal  of  sodium 
and  water  which  reduces  the 
likelihood  of  hypotension. 

Other  forms  of 
dialysis 

While  CAPD  is  the  most 
commonly  used  form  of 
peritoneal  dialysis,  30  per  cent 
of  patients  are  transferred  to 
other  forms  within  two  years 
due  to  non-infectious  medical 
problems.  These  complications 
include  hernias  and  abdominal 
leaksand  inadequate 
ultrafiltration.  For  those 
patients  unsuited  to  chronic 
haemodialysis,  nightly 
peritoneal  dialysis  (NPD)  may  be 
a  suitable  alternative.  This  can 
be  equated  with  CCPD  without 
the  long-dwell  daytime 
exchanges.  However  NPD  is  not 
a  viable  dialysis  regimen  for 
routine  use  because  it  demands 
large  volume  exchanges  and  is, 
therefore,  expensive. 

Intermittent  peritoneal 
dialysis  (IPD)  again  usesthe 
cyclerbutinthis  case  very  rapid 
changes  occur  (usually  every  30 
minutes)  for  ten  hours  three 
times  weekly. 

Tidal  peritoneal  dialysis  (TPD) 
is  an  emerging  technique  in 
which  less  than  half  the  dialysate 
is  drained  from  the  peritoneal 
cavity  and  refilled  with  fresh 
solution.  This  ensures  that  there 
is  constant  contact  between  the 
fluid  and  the  peritoneal  lining 
and  so  maintains  constant 
dialysis  until  the  end  of  the 
session  when  the  cavity  is  fully 
drained.  Additionally,  the  fresh 
dialysis  fluid  maintains  the 
concentration  gradient  and,  as  a 
result,  the  procedure  can 
increase  the  efficiency  of 
standard  intermittent  dialysis  by 
upto20  percent. 

Patient  selection 

By  definition,  patientson  home 
peritoneal  dialysis  are 
responsible  for  regulating  their 
own  treatment  and  therefore 
correct  selection  of  patients  is 
essential  to  its  success.  This 
involves  a  social  aptitude 
assessment  which  takes  account 
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Table  3.  Major  complications  of  CAPD 

Infection  (principally  peritonitis) 
Hernia 

( tbesity  and  hyperlipidemia 
( hthostatic  hypotension 
Catheter  dislocation  or  obstruction 
Dialysate  leaks  around  the  catheter 
Constipation 


Figure  3.  A  scanning  electron  micrograph  (magnification  x90)  of  bacterial 
hiofilm  blocking  a  pore  on  a  peritoneal  catheter 


of  the  suitability  of  the  patient 
and  the  home  environment  in 
parallel  to  the  clinical 
assessment.  Patients  deemed 
unsuitable  for  HPD  include  those 
with  physical  disabilities  which 
reduce  manual  dexterity  and 
those  with  psychological 
problems  which  could  cause 
learning  difficulties. 

The  home  environment  must 
be  such  that  clean  procedures 
can  easily  be  carried  out  and  a 
suitable  storage  area  for  the 
dialysis  fluid  must  be  available.  It 


is  also  vital  that  the  best  dialysis 
regime  is  chosen  for  each 
individual  patient.  Particular 
cognisance  must  be  made  to 
patient  status/clinical  symptoms, 
the  presence  or  absense  of  any 
residual  renal  function  and  the 
performance  of  the  artificial 
dialyser  or  the  peritoneal  lining. 

The  relative  costs  of  each 
dialysis  system  must  also  be 
considered,  although  fluid  costs 
vary  from  region  to  region  and 
staff  costings  may  be  difficult  to 
estimate. 


Patient  Status/ 
Clinical  Symptoms 


Residual 
Renal  Function 


1  Halyser 
Performance  or 
Peritoneal 
Performance 


Kigurc  !>iomc  ol  the  (actors  which  must  be  considered  when  choosing  a 
dialysis  regime 


Role  of  the 
pharmacist 

The  hospital  pharmacist  is 
closely  involved  at  all  stages  in 
the  provision  of  a 
comprehensive  home  dialysis 
service.  Home  assessment  and 
patient  suitability  for  treatment 
is  undertaken  in  conjunction 
with  the  nursing  staff,  the 
pharmacist  being  particularly 
involved  in  the  assessment  of 
home  storage  conditions  for 
drugs  and  fluids.  There  is 
pharmacy  involvement  in  the 
patient's  monthly  clinic,  the 
patient  being  fully  counselled  in 
any  alteration  in  drug  therapy. 

Additionally,  in  some  cases 
the  hospital  pharmacist  may  also 
liaise  with  the  community 
pharmacist  to  prepare  them  for 
the  needs  of  specific  patients. 
The  role  of  the  community 
pharmacist  will  become  more 
important  as  the  supply  of 
specialised  drugs  (such  as 
erythropoietin  and,  indeed, 
dialysis  fluid),  is  moved  from  the 
hospital  to  the  community. 

In  the  Belfast  City  Hospital, 
the  purchase  and  supply  of  all 
fluids  and  materials  necessary 
for  home  dialysis  is  undertaken 
in  the  pharmacy  under  the 
control  of  the  renal  pharmacist. 
By  rationalising  the 
procurement  and  supply  system 
in  conjunction  with  the  local 
suppliers  (Baxter  Healthcare)  a 
total  saving  of  £40,000  was 
made  in  the  first  year.  A  follow- 
up  survey  indicated  that  all 
patients  subsequently  noted  a 
reduction  in  home  stock  of 
dialysis  fluids,  noted  fewer 
incidences  of  running  out  of 
fluid,  expressed  more 
confidence  in  the  supply  system 
and  professed  to  having  a 
greater  understanding  of  their 
drug  therapy. 

Conclusion 

It  has  been  traditionally 
accepted  that  transplantation  is 
the  best  treatment  for  ESRF. 
However,  it  has  been  suggested 
that  in  many  cases  the  anxiety 
suffered  by  transplant  patients 
concerning  the  possibility  of 
graft  failure,  coupled  with  the 
recent  introduction  of 
erythropoietin  therapy  and 
improved  dialysis  techniques, 
has  dramatically  lessened  the 
difference  in  quality  of  life 
between  transplantation  and 
dialysis. 

This,  coupled  with  advances 
in  catheter  design  and  a 
reduction  in  infection  rates,  will 
no  doubt  result  in  home 
peritoneal  dialysis  (particularly 
CAPD)  being  the  treatment  of 
choice  for  end  stage  renal  failure 
for  some  time  to  come. 

Mr  Mawhinney  is  a  clinical 
pharmacist  at  the  Department 
of  Pharmacy,  Belfast  City 
Hospital.  Lisburn  Road,  Belfast 
and  a  research  fellow  at  the 
School  of  Pharmacy,  The 
Queen's  University  of  Belfast 
Dr  Adair  is  lecturer  in  clinical 
pharmacy  and  Dr  Gorman  senior 
lecturer  in  pharmaceutical 
microbiology,  both  at  the 
School  of  Pharmacy,  The 
Queen 's  University  of  Belfast. 
Illustrations  by  kind  permission 
of  Baxter  Healthcare. 
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Market  Growth  23%  Brand  Share  26% 

Despite  traditional  pharmacy  markets  suffering  in  the 

current  recession,  the  contact  lens  care  market 
continues  to  show  major  growth,  in  fact  it  grew  23% 
over  the  last  twelve  months. 


Are  you  making  the  most  of  10-10's  success? 
Recent  Nielsen  research  demonstrates  that,  not  only  is 
10-10  the  market  leader,  it  also  generates  25%  more 
income  for  pharmacists  than  its  nearest  rival. 

Make  sure  you're  stocking  10-10  and  make  your 

display  pay. 


Source  Nielsen  Audit  Jul/Aug  1991 
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An  arachis  oil  base  containing  paradichlorobenzene  and  chlorbutoi. 

EARDROPS 

the  confident  way  to  unblock  ears 


Further  information  is  available  from 
fl '"a  Laboratories  for  Applied  Biology  Ltd 
H4IM  91  Amhurst  Park.  London  N16  5DR 

Telephone  01-800  2252 

Cerumol*  is  a  registered  trade  mark 


World  Aids  Day  has  emphasised  that  the  pandemic  is  escalating 
at  an  alarming  rate.  The  World  Health  Organisation  estimates 
that  around  1 0  million  are  currently  infected  with  HIV,  and 
predicts  this  will  increase  to  40  million  by  the  year  2000 


HIV,  the  virus  causing  AIDS,  is 
the  worst  "beast"  imaginable. 
The  fact  that  it  attacks  cells  of 
the  immune  system  makes  it 
particularly  deadly. 

But  considering  that  the 
threat  of  AIDS  onlysurfaced  in 
1981,  and  that  HIV  was  not 
pinpointed  as  the  cause  until 
1 984,  research  has  come  a  long 
way.  Some  researchers  are  now 
optimistic  of  a  vaccine  by  the 
end  of  the  decade. 

To  date,  zidovudine  or 
azidothymidine  (Retrovir)  and 
didanosine  or  ddl  (Videx)  are  the 
only  two  licensed  drugs.  But 
other  candidates  may  well 
emerge  soon,  as  over  1 50  drugs 
are  in  the  development  process 
to  fight  HIV  and  infections 
associated  with  AIDS. 

This  October,  Bristol-Myers 
Squibb  obtained  approval  from 
the  FDA  to  market  their 
antiretroviral  drug  didanosine 
(Videx)  in  the  US,  following  pre- 
approval  use  on  over  30,000 
patients.  It  is  expected  to  be 
approved  by  the  Committee  on 
Safety  of  Medicines  early  next 
year. 

Didanosine  has  been 
approved  for  the  treatment  of 
adults  and  children  with 
advanced  HIV  infection  who  are 
intolerant  of  zidovudine 
therapy  or  who  have 
deteriorated  significantly  during 
therapy.  Dosage  is  usually 
200mg  twice  daily. 

The  compound,  a  nucleoside 
analogue,  is  believed  to  slow 
and/or  prevent  viral  replication 
in  two  ways.  Like  zidovudine,  it 
inhibits  the  action  of  reverse 
transcriptase  responsible  for 
replication  of  the  viral  genes.  It 
also  acts  as  a  false  build'ng  block 
to  prevent  assembly  of  the  viral 
DNAchain. 

Since  clinical  trials  began  in 
July  1988,  many  patients 
receiving  didanosine  have 
shown  increased  numbers  of 
white  blood  cells  and  lower 
levels  of  p24  antigen  (p24  is  part 
of  the  virus).  The  effect  of 
didanosine  therapy  on  the 
clinical  progression  of  HIV 
infection  has  not  been 
established. 

Didanosine  does  not  appear 
to  cause  significant  bone 
marrow  depression,  the  most 
serious  side  effect  of  zidovudine 
therapy.  But  major  reported 
adverse  reactions  have  been 
pancreatitis  (in  5-9  per  cent  of 
cases)  which  is  potentially  fatal, 
peripheral  neuropathy  (16-34 
percent)  and  diarrhoea  (18-34 
per  cent). 

Zidovudine  update 

Zidovudine  slows  the  rate  of 
progression  to  AIDS  in  both 
symptomatic  and 
asymptomatics.  It  has  now  been 
licensed  in  over  70  countries  and 
a  syrup  formulation  was 
introduced  here  in  October. 

Wellcome  say  evidence  rs 
growing  that  zidovudine  can 
extend  the  symptom-free 
period.  But  its  ultimate  impact 


Picking  up 
the  strands  of 
AIDS  research 


A  model  for  the  HIV  virus:  worldwide  regions  with  a  high  incidence  of 
AIDS  are  superimposed  over  the  protein  core  shell 


on  survival  when  therapy  is 
begun  early  is  still  being 
evaluated.  Benefits  are  that 
treatment  is  well  tolerated,  less 
resistance  emerges,  the 
patient's  overall  health  is  better 
and  they  are  less 
immunocompromised: 
treatment  can  be  thought  of  as 
almost  preventative. 

The  higher  doses  that  were 
used  in  the  past  are  greaterthan 
required  for  treatment  of  HIV 
infection,  says  Margaret  A. 
Fischl,  MD,  Professor  of 
Medicine,  University  of  Miami. 

Although  500-600mg  a  day  in 
divided  doses  is  recommended 
in  the  US  and  lower  doses 
remain  unproven,  200mg  every 
eight  hours  appears  to  have  a 
similar  therapeutic  effect  and 
may  improve  compliance . 

Much  research  is  focusing  on 
combination  therapy,  whereby 
drugs  act  at  different  stages  or 
block  replication  in  different  cell 
types  to  delay  progression  of  HIV 
infection  to  AIDS. 

Combination  therapy  has  the 
advantages  that  less  resistance  is 
likely,  and  lower  doses  mean 
lower  toxicity.  Some  promising 
compounds  may  also  be 
synergistic  with  zidovudine. 
These  include  butyl  DNJ, 
developed  by  Searle,  which  is 
thought  to  damage  sugar 
molecules  on  the  surface  of  the 


virus  and  prevent  its  entry  into 
cells  of  the  immune  system. 

Another  example  is 
zidovudine  and  recombinant 
soluble  CD4,  which  may  block 
attachment  of  HIV  to  white 
blood  cells,  say  Wellcome. 

Studies  are  also  underway  to 
evaluate  the  potential  of 
zidovudine  with 
immunomodulators.  In  a  pilot 
study,  a  low  dose  combination 
of  alpha  interferon  and 
zidovudine  was  found  to 
suppress  HIV  antigen  more  than 
higher  doses  of  zidovudine 
alone,  say  Wellcome. 

It  has  been  proposed  that  the 
immunosuppressive  properties 
of  injected  opiates  may  promote 
the  progression  of  HIV  infection. 
Applying  this  rationale,  the 
narcotic  antagonistics  naloxone 
and  naltrexone  may  possess 
potential  anti-HIV  activity, 
according  to  a  review  in 
American  Journal  of  Hospital 
Pharmacy  Vol 48,  Nov  1991  but 
more  research  is  required. 

Vaccines 

There  are  now  at  least  1 3 
experimental  vaccines  either  to 
prevent  infection  or  prevent 
those  infected  from  developing 
disease. 

"To  predict  when  we  might 
have  a  (therapeutic)  vaccine  for 


general  public  health  use  is  very 
difficult  but,  being  optimistic,  I 
would  hope  by  the  end  of  this 
decade,"  says  Dr  Michael  H. 
Merson,  director  of  the  WHO 
Global  Programme  on  AIDS: 
"Until  then  the  only  effective 
'vaccine'  we  have  is  education 
about  how  to  prevent 
transmission." 

But  vaccine  research  is  an 
active  area.  It  has  mainly  focused 
on  genetically  engineered 
fragments  of  HIV  in  an  attempt 
to  stimulate  antibodies  against 
the  virus.  Envelope  proteins 
from  the  outercoating  of  HIV 
are  obvious  candidates  for  a 
prophylactic  vaccine,  and  are 
being  used  by  many  companies. 

Repligen  and  Merck  have 
recently  demonstrated  that  a 
monoclonal  antibody  directed 
against  part  of  the  viral 
envelope  called  the  V3  loop  can 
prevent  infection  in  animals. 
When,  in  September  1990,  this 
antibody  was  injected  into  a 
chimpanzee,  which  was  then 
challenged  with  an  infectious 
dose  of  HIV,  no  signs  of 
infections  have  since  emerged. 

One  of  the  horrors  of  the 
AIDS  virus  is  that  because  it 
mutates  rapidly,  any  vaccine  will 
have  restricted  use.  But  Repligen 
and  Merck  have  now  provided 
evidence  that  antibodies  to  one 
AIDS  virus  strain  are  capable  of 
neutralising  a  wide  variety  of 
strains.  Antibodies  to  the  V3 
loop  of  a  single  strain 
neutralised  the  virus  and 
prevented  fusion  of  infected 
cells  with  uninfected  cells,  in 
both  the  parent  strain  and 
several  unrelated  strains. 

Core  proteins  of  the  virus  are 
being  used  in  some  cases  for 
therapeutic  vaccines.  British 
Biotechnology  have  used  the 
core  protein  p24  attached  to 
their  patented  "Virus  Like 
Particles".  Clinical  trialstotest 
the  safety  and  immunogenicity 
of  the  vaccine  are  being 
conducted  on  16  healthy 
volunteers  at  St  Mary's  Hospital 
Medical  School,  London,  and 
results  are  expected  early  next 
year.  The  next  step  will  be 
therapeutic  testing  on  patients 
with  HIV. 

British  Biotechnology's 
rationale  for  using  core  proteins 
is  that,  although  there  is  no  hard 
evidence,  the  immune  response 
in  asymptomatic  people  has 
been  characterised  by  high 
levels  of  circulating  antibodies 
against  p24,  then  when 
symptoms  appear,  the  levels 
drop  dramatically.  There  is  also 
evidence  that  people  who 
mount  initial  high  p24  responses 
survive  longer  without  disease 
than  others.  So  maintaining 
high  levels  of  p24  may  help 
prevent  disease. 

But  along  the  way  to  a 
successful  vaccine,  will  other 
countries  follow  Cuba's 
example?  According  to  a  report 
in  the  Daily  Mail,  HIV  testing  is 
compulsory  in  Cuba  —  and 
everyone  known  to  be  infected 
has  been  locked  up! 
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I  Dressing  for  the  OTC 

market 


Diversification  is  one  of  the 
key  trends  in  the  steadily 
growing  OTC  first  aid  dress- 
ings market,  a  market  in 
which  pharmacies  have  some 
iclear  advantages  over  their 
(competitors 

Pharmacies  still  account  for  half  the  sales  of 
first  aid  dressings  for  home  use. 

The  gains  in  the  grocery  sector  seen  a 
couple  of  years  ago  appear  to  have 
stabilised  and  this  year  pharmacies  showed 
a  stronger  growth.  According  to  Elastoplast 
senior  product  manager  Chris  Fuller, 
pharmacies  have  around  50  per  cent  of  the 
£26.8  million  market  (which  covers  pre-cut 
plasters,  dressing  strips  and  adhesive  tapes 
in  consumer  packs).  Grocers  account  for 
about  40  per  cent  and  the  rest  goes  through 
drug  stores,  corner  shops,  department 
stores  etc. 

While  the  market  is  expected  to  reach 
£29m  this  year,  volume  growth  is  only  about 
1  per  cent  which  roughly  corresponds  to  the 
growth  in  the  number  of  children  of  school 
age.  Research  has  shown  that  the  most 
frequent  purchasers  are  mothers  with 
school  age  children. 

Pharmacies  can  boost  their  sales  by 
stocking  plasters  such  as  Elastoplast's  Disney 
range  which  appeal  specifically  to  this 
audience,  says  Mr  Fuller. 

One  of  the  major  trends  in  the  market  is 
its  diversification  into  specialist  areas. 
Consumers  are  increasingly  selecting 
products  tailored  to  the  needs  of  different 
members  of  the  family,  for  example, 
waterproof  for  those  who  enjoy  swimming, 
specially  shaped  fingertip  and  knuckle 
plasters  and  clear  plasters  for  those  who 
prefer  more  discreet  protection. 

Another  growth  area  is  hypo-allergenic 
plasters  for  those  with  sensitive  skin  and  it  is 
here  that  Smith  &  Nephew  believe 
pharmacies  can  compete  well  because  of 
their  ability  to  give  advice  and  to  stock  a 
range  of  products. 

Elastoplast  dominates  the  market  with  a 
70  per  cent  share  through  pharmacies,  the 
company  says.  A  recent  promotion  of  the 
hypo-allergenic  range  through 
independents  more  than  trebled  sales,  and 
Smith  &  Nephew  claim  that  more 
pharmacies  now  stock  Elastoplast  hypo- 
allergenic  than  any  other  comparable 
product. 

Building  on  this  success,  the  company  is 
planning  other  promotional  projects  for 
1 992.  These  include  the  introduction  of 
extra-fill  packs  on  lines  of  large  and 
economy  size  Airstrip,  clear  and  fabric 
plasters. 

Make  more  of  script  stock 

Pharmacies  should  make  more  of  the  stock 
which  has  to  be  carried  for  prescription 
business  but  which  can  also  be  sold  over  the 
counter.  Traditionally,  such  products  have 
cost  pharmacists  money  and  space  by  being 
kept  hidden  in  the  dispensary,  say  Seton 
Healthcare,  who  advise  that  good  product 
display  can  help  staff  maximise  sales  and 
make  selection  easier  for  customers. 

New  retail  stands  and  display  materials 
not  only  generate  OTC  sales  but  also  release 
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Display  lulps  tidy  dispensary  stocks,  say  '■it-ton 

valuable  dispensing  space,  the  company 
says.  Tubigrip  is  one  example  of  products 
which  can  easily  make  the  transfer. 

Research  shows  that  over  95  per  cent  of 
elasticated  surgical  tubular  stockinette 
prescriptions  are  for  branded  Tubigrip  and 
this  significantly  influences  consumer 
perception  and  demand  OTC,  say  Seton. 
Free  sizing  guides  are  available  from 
company  representatives  or  from  Seton 
Healthcare  Group  pic,  Freepost,  Tubiton 
House,  Oldham  OL1  3BR. 

Similarly,  Tubifast  tubular  bandage  is 
widely  used  by  community  nurses  but  the 
1  m  packs  are  suitable  for  OTC 
recommendation  and  display.  Free  samples 
are  available  from  representatives  or  from 
the  above  address. 

Display  materials  range  from  free- 
standing units  which  hold  all  Seton 's  retail 
brands  to  smaller  on-shelf  units  that  hold 
product,  information  leaflets  and 
measuring  tapes. 

Numark  new  look 

The  Nucross  range  of  surgical  dressings, 
produced  by  Vernon-Carus  Ltd,  is  being 
repackaged  and  relaunched  underthe 
Numark  brand.  The  name  Nucross  will  then 
be  discontinued. 

Numark'sTrevor  Daviessays  it  will  be  a 
radical  departure  from  the  present  design. 
The  colours  will  change  to  the  corporate 
green  and  white  and  there  will  be  heavy 
branding.  Repackaging  will  start  in  January 
and  the  26  products  will  be  phased  in  as 
current  stocks  are  sold  out.  Promotional 
activity  is  planned. 

Antiseptic  cream  sales 

The  antiseptic  cream  market  through 
pharmacies  is  £3  million,  according  to 
Pharmax  Health  Care  Ltd.  Sudocrem  has 
shown  a  steady  increase  of  9  per  cent  in  sales 
and  the  company  expects  this  growth  to 


continue  in  the  coming  year. 

Promotional  plans  are  to  maintain  their 
Press  advertising  and  public  relations 
campaigns  and  to  supply  display  materials  in 
the  form  of  counter  units  and  window 
display  cards. 

Market  research  has  shown  that 
antiseptic  cream  purchase  is  often  a  result  of 
an  impulse  buy,  so  Pharmax  believe  that 
pharmacists  should  bear  this  in  mind  when 
positioning  products. 


F.\tra-fill  promotions  planned  for  1992 
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IN  THE  BABY  DRINKS  MARKET 


SPECIAUY  &SOB1HX BAKES  ANDTOODIBS 

Apple  &  Cherry  1 
Juice 


SKIAUY  BtEtfOED  FO*  BABIES  AND  TODDlEfiS 

Apple  &  Orange 
Juice 


SPfGAUY  61ENOEO  FOR  BABIES  AND  TOODLEGS 

Apple,  Plum  & 
Orange  Juice 


StKIAllY  BLENDED  F08  BABIES  AND  TOODLEK 

Pear  &  Pineapple 
Juice 


SFKIAIB  BLENDED  K*  BABIES  AND  tODDLFJB 


Apple  & 
Blackcurrant  Juice 


THERE'S  ONLY  ONE  BRAND  LEADER 


AND  ONLY  ONE  BRAND  IS  IN  ALL 

THREE  SECTORS 


-A 


APPle&  Mint  Flavour 


APPle&Fennel  Flavour 


>0  IT'S  OBVIOUS  WHICH  ONE  TO  STOCK. 


In  the  fast-growing  baby  drinks  market,  one 
)rand  stands  head-and-shoulders  above  the  rest. 
Robinsons. 

And  with  record  levels  of  promotional  activity 
)lanned,  that's  the  way  we  intend  to  stay. 

Source:  Independent  Market  Research,  Autumn  1990. 


THE  TASTE  OF  SUCCESS 


I  Several  speakers  at  a  symposium  in  London  last  week  urged  the  regulatory  authorities  to 
speed  up  the  POM  to  P  process.  The  symposium,  '  'The  health  of  the  nation  —  challenging  the 
boundaries",  was  hosted  by  the  Proprietary  Association  of  Great  Britain  and  looked  at  the 
problems  of  meeting  unlimited  demand  for  healthcare  with  limited  NHS  resources 

!  Calls  for  more  P  medicines 
and  speedier  transfers 


Royal  Pharmaceutical  Society 
president  David  Coleman  said 
that  an  increasing  number  of 
medicines  should  be  transferred 
from  POM  to  P  and  that  the 
transfer  mechanism  should  be 
|  speeded  up. 

As  more  OTC  medicines 
1  became  available,  pharmacists 
would  expect  manufacturers  to 
provide  them  with  well- 
documented  information  in  the 
same  way  that  POM 
manufacturers  provided 
information  to  doctors. 

But  marketing  methods 
which  were  suitable  for 
cosmetics,  detergents  and 
breakfast  cereals  were  totally 
inappropriate  for  medicines,  he 
warned.  The  Society's  Code  of 
Ethics  made  it  clear  that 
pharmacists  should  notsupport 
the  sale  of  any  medicine 
promoted  to  the  public  by  free 
samples,  competitions, 
donations  to  charity  or  any  other 
gimmicks  which  could  interfere 
with  choice  of  the  right 
product."  These  marketing 
tools  undermine  the 
pharmacist's  influence  as  the 
provider  of  sound,  unbiased 
advice,"  he  said. 

There  was  no  prospect  of  the 
Society  having  a  change  of  heart 
on  this  aspect  of  the  Code,  and 
he  hoped  PAGB  would  hold  to 
similar  principles  in  its  own 
Code. 

Mr  Coleman  went  on  to  say 
that  community  pharmacists 
would  have  a  greatly  expanded 
role  in  the  future,  particularly  in 
health  promotion,  and  their  role 
in  dispensing  NHS  prescriptions 
would  be  as  important  as  ever. 
"The  pharmaceutical 
assessment  of  the  prescription 
cannot  be  undertaken  by  any 
other  professional,"  he  insisted. 
And  advice  on  how  to  get  the 
most  benefit  from  the  dispensed 
medicine  was  best  given  in  the 
informal  atmosphere  of  the 
pharmacy  by  the  person  whose 
whole  education  and  training 
was  focused  on  medicines. 

"Any  other  arrangement  is 
bound  to  be  second  best  and 
should  be  recognised  as  such." 

DoH  view 

Dr  Mike  Abrams,  deputy  chief 
medical  officer,  Department  of 
Health,  said  that  sensible  self- 
medication  had  a  major  part  to 
play  in  healthcare.  Pharmacies 
were  important  in  this  respect 
because  of  their  wide  range  of 
non-prescription  medicines  and 
other  health-related  products, 
and  the  sound  advice  that  was 
always  freely  available.  And 
their  daily  contact  with  the 
public  meant  they  were  ideally 


placed  to  give  opportunistic 
advice  on  healthy  living. 

PAGB  president  John  Ball 
said  it  was  time  to  bring 
consumers  back  into  the 
pharmacy  as  a  community  focal 
point,  the  way  it  was  in  pre-NHS 
days.  "By  displaying  the 
specialist  products,  non- 
prescription medicines  available 
only  in  pharmacies,  by  being 
accessible  and  having 
appropriately  trained  staff,  the 
pharmacy  can  once  again 
become  a  power  base,"  he  said. 

"As  manufacturers,  if  we  are 
given  the  right  conditions  by 
Government,  we  can  ensure 
pharmacists  have  the  best 
available  OTCs"  —  backed  by 
information,  educational 
materials  and  expertise  in 
retailing  and  marketing. 

He  called  for  a  quicker  and, 
for  manufacturers,  a  more 
motivating  way  of  pushing  POM 
to  P  projects  forward.  PAGB  had 
already  suggested  that  a 
working  party  should  be  set  up 
wit  hthisaimandMr  Ball 
announced  that  interested 
parties  would  be  involved  in 
such  a  group  early  next  year. 
They  would  look  at  criteria  as 
well  as  the  legislative  process 
with  a  view  to  reducing 
procrastination. 

'GPs  need  to  let  go' 

Describing  what  he  saw  as  the 
future  of  general  practice,  Dr 
Mike  Pringle,  a  Nottinghamshire 
GP,  thought  the  patient's  role 
and  responsibility  would 
increase. 

"We  need  more  information 
sharing,  both  between  doctors 
and  patients,  and  between  drug 
companiesand  patients,"  he 
said.  "Patients  need  to  learn 
about  responsible  and  informed 
drug  usage  while  we  GPs  need 
to  let  go." 

As  patients  felt  better  able  to 
make  key  decisions  there  would 
be  increased  self-medication. 
Consumers  would  question 
those  involved  in  the  OTC 
market  just  as  deeply  as  they 
would  question  doctors:  "If  you 
cannot  treat  them  as  adults  they 
will  increasingly  turn  to 
alternative  therapies". 

Dorothy  Knightley, 
managing  director, 
Intercontinental  Medical 
Statistics  Ltd,  said  that  so  far 
NHS  reforms  had  had  little 
impact  on  prescribing  levels  but 
there  was  evidence  that  doctors 
were  considering  costs  more 
carefully. 

Latest  statistics  showed  that 
patients  were  still  consulting  GPs 
for  minor  ailments  and  GP 
recommendations  to  buy  OTC 
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Derek  Prentice 


products  had  remained  static  at 
about  7  million  over  the  past  18 
months.  Prescribing  had  also 
steered  towards  long  term 
maintenance  and  two-thirds  of 
prescriptions  were  for  repeats. 

She  added  that  95  per  cent  of 
prescriptions  were  for  products 
that  had  been  available  for  at 
least  five  years  and  the  cost  per 
item  had  stabilised  between 
£5.60-5.65.  Apartial 
explanation  was  the  gradual 
increase  in  generic  prescribing 
from  33  per  cent  in  1 987  to  over 
40  per  cent  this  year.  There  had 
been  no  growth  in  branded 
products,  suggesting  that  GPs' 
cost  awareness  was  increasing. 

IMS  forecastthat  GP 
consultations  will  rise  from 
363m  to  406m  by  the  end  of  the 
decade  and  overall  prescribing 
levels  will  increase  in  line  with 
consultations.  The  speaker 
thought  there  was  a  need  for 
more  OTC  indications  as  well  as 
OTC  products  with  a  safe  and 
effective  prescription  heritage. 

Derek  Prentice,  assistant 
director,  Consumers' 
Association,  outlined  what  he 
saw  as  the  five  basic  rights  of 
consumers  —  access,  choice, 
information,  redress  and  safety 
—  which  applied  as  much  to 
medicines  and  healthcare  as  to 
any  other  commodity.  On  access 
to  services,  he  said  that  while 
pharmacies  were  generally  well 
dispersed  throughout  the 
community  some  areas  were  in 
short  supply. 

He  described  as  "dreadful" 
the  one-mile  rule  which 
prevented  doctors  from 
dispensing  for  all  their  rural 
patients  and  he  criticised  the 
lack  of  competition  this 
represented. 

A  plea  for  eczema  to  be  made 
an  OTC  indication  for  topical 
hydrocortisone  came  from  Tina 
Funnell,  director,  National 


Eczema  Society.  Eczema 
sufferers  were  able  to  take 
responsibility  for  treating 
themselves,  she  said:  "It  blows 
the  problem  out  of  proportion  if 
every  rash  has  to  be  treated  by  a 
doctor." 

The  NHS  could  not  cope  with 
the  vast  numbers  who  had  skin 
diseases.  "Pharmacists  are  well 
placed  to  give  advice  and  we 
believe  they  should." 

There  had  been  only  two 
complaints  about  side  effects 
from  one  majortopical 
hydrocortisone  since  its  OTC 
launch  in  1 987.  "It  makes  a 
nonsense  to  block  access  to  a 
safe  and  effective  products 
because  of  paternalistic 
attitudes  towards  patients,"  she 
said.  Without  effective  OTC 
medicines  patients  would  seek 
their  own  treatments,  as 
witnessed  by  the  rush  to  buy 
herbs  and  vitamin  supplements. 

OTC  cimetidine 

Two  and  a  half  year's  experience 
in  Denmark  has  shown  that 
cimetidine,  at  the  appropriate 
strength  and  with  the 
appropriate  indications,  is  safe 
in  OTC  use,  said  Wendy 
Davidson,  Smithkline  Beecham's 
marketing  director. 

But  the  Danish  switch  from 
POM  to  P  was  accompanied  by 
such  confusion  and  regulatory 
inconsistency  that  in  commercial 
and  cost-saving  terms  it  was 
something  of  a  non-event,  if  not 
exactly  a  failure,  she  said.  For 
various  reasons,  there  was  little 
investment  in  promoting  the 
OTC  version  to  pharmacists  and 
consumers.  The  result  was  that 
patients  continued  to  visit  their 
GPs  and  pharmacists  did  not 
often  recommend  H., 
antagonists;  many  pharmacists 
took  the  easy  option  and  still 
referred  patients  to  their 
doctors. 

Mrs  Davidson  said  that  for 
the  POM  to  P  transfer  to  be 
successful,  the  initiative  must 
come  from  manufacturers  but  in 
partnership  with  healthcare 
professionals  and  governments. 
There  should  be  a  positive 
regulatory  environment  that 
could  respond  quickly  to 
change. 

"The  current  times  of  two  to 
five  years  can  and  should  be 
reduced,"  she  said. 

In  contrast,  the  launch  of 
OTC  Nicorette  2mg  was  a 
"phenomenal  success", 
according  to  Geoff  Birkett, 
Lundbeck's  head  of  marketing, 
although  the  transfer  from  POM 
to  P  took  two  years  and  was  a 
costly  process  (see 
Counterpoints) 
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Businessnews 


Unichem  swallow  the 
Moss  chain 


Unichem  have  bought  the  Moss 
Chemists  retail  chain  in  a  £27 
million  paper  and  cash  deal. 

The  current  Moss  board  stays 
and  Marji  trie  Mi  tss,  wide  >w  of  the  son 
of  the  founder,  is  to  become  life 
president  of  the  company. 

Moss  Chemists  managing 
director  Barry  Andrews  says: 
"Unichem  are  the  right  people; 
while  there  is  some  sadness  for  an 
independent  company  of  76  years 
standing,  this  had  to  happen.  I 
believe  the  culture  of  Unichem  is 
very  similar  to  Moss." 

Unichem  are  paying  £8m  cash 
and  are  issuing  9.8m  new  shares 
valued  at  £17.2  million  for  Moss. 
Sixty  seven  per  cent  of  shareholders 
have  given  irrevocable  undertakings 
to  accept  the  deal  while  the 
remaining  33  per  cent  have  "not 
been  reached  yet". 

Mr  Andrews  says  they  are 
widows  of  ex-employees  and  people 
who  put  money  into  the  business 
when  it  became  a  limited  company 
in  1938."  They  are  expected  to 
accept  the  deal. 

The  Moss  name  is  to  continue 
and  Unichem  plan  to  run  the  chain 
separately  from  their  franchising 
operation. 

Unichem's  marketing  manager 
Bill  Hart  says:  "Of  the  38 
pharmacies  we  have  already  a  few 
that  are  not  suitable  for 
franchising";  these  will  join  Moss 
Chemists  and  some  of  the  Moss 
shops  will  be  franchised. 

Moss  are  self-distributors  and 
Unichem  will  take  over  the  supply  of 
ethical  products  in  a  few  weeks  time. 
No  decision  has  been  made  on  the 
future  of  the  Moss  head  offices  and 
warehouse  at  Feltham,  West 
London,  says  Mr  Hart. 

The  Moss  chairman,  Jim 
Powers,  is  to  join  the  Unichem 
board  as  a  non-executive  director. 

Mr  Andrews  says  the  three  key 
points  to  the  deal  are  the 
continuation  of  the  Moss  name,  the 
continuation  of  the  Moss  trading 
style  and  Unichem  wanting  the 
management  team  at  Moss  along 
with  the  business. 

"The  E.  Moss  pharmacies  and 
management  team  will  provide  the 
foundation  of  a  self-managed 
chain,"  says  Unichem's  chief 
executive  Peter  Dodd.  "As  well  as 
cost  savings  it  will  increase  our 
whi  ilesale  turnover  and  increase  the 
purchasing  power  for  OTC  pr<  (ducts 
and  provide  additional  outlets  for 
our  own  label  products." 

Chemist  &  Druggist  7  DECEMBER  1991 


Profits  for  Mi  tss  dipped  last  year, 
falling  from  £1.6m  to  just£lm,  but 
"Mi  tss  have  higher  retail  sales  per  sq 
ft  than  any  other  pharmacy  chain". 
Moss  achieved  £566  per  sq  ft  in 
1990. 

Mr  Andrews  says  that  while 
Moss  do  not  stock  own-brand  goods 
now  this  is  "likely  to  be  part  of  the 
future  strategy." 

He  says  the  financial  fire-power 
of  Unichem  will  provide  access  to 
capital  for  Moss  Chemists. 


Unichem  are  also  planning  to 
raise  £35. 1  m  in  a  one-fi  tr-fi tur  rights 
issue  at  1 48p  per  share. 

Unichem  are  looking  at  a 
number  of  European  projects  and 
other  diversification  "in  our  own 
area  of  expertise"  says  Mr  Hart. 

Moss  Chemists,  who  already 
have  30-plus  pharmacies  in  Asda 
and  Two  in  Tescos,  have  two 
contracts  to  open  pharmacies  inside 
new  Sainsburys,  though  both  are 
subject  to  appeal. 


Numark 
increase 
cover 

Daniels  Pharmaceuticals,  a 
wholesale  member  of  Numark,  have 
acquired  two  new  depots  in 
Leicester  and  Cambridge. 

Daniels  have  taken  on  the 
former  Leicester  depot  of  E.H. 
Butler  and  the  former  Cambridge 
depot  of  Macarthy  Medical,  both 
previously  in  the  hands  of  the  now 
defunct  Medicopharma  UK. 

East  Anglia  Pharmaceuticals, 
who  joined  Numark  in  the  past  few 
weeks,  are  stocking  up  with,  and  will 
be  promoting,  the  full  own-brand 
Numark  range. 


Sunday  trading:  pressure  mounts 


Against  a  background  of  passive 
acceptance  by  the  Government  and 
pressure  from  the  hundreds  of 
supermarkets  opening,  some 
Sunday  trading  looks  likely  in  the 
pharmacy  sector. 

Angela  Rumbold,  the  Home 
Office  minister,  has  said  the 
Government  will  not  take  action 
against  retailers  which  choose  to 
trade  on  the  Sundays  before 
Christmas. 

A  spokesman  for  Boots  told 


C&D:  "There  is  no  change  to  our 
general  policy  which  is  not  to  open 
stores  for  trading  on  Sunday  and 
that  will  apply  in  the  weeks  before 
Christmas. 

"However,  local  decisions  may 
be  taken  to  open  stores  on  Sunday 
and  that  will  depend  on  local 
conditions,  what  other  retailers  are 
doing  and  what  local  expectations 
are." 

Peter  Harvey,  the  assistant 
managing   director   of  Moss 


Chemists  told  C&I>.  "We  do  not 
intend  to  open  our. own  branches, 
but  where  we  are  involved  in 
superstores  (the  company  has  32 
branches  in  Asda,  two  in  Tesco)  we 
are  following  what  the  host  store  is 
doing. 

All  five  Moss  branches  in 
Scotland  are  open  seven  days  a 
week  "and  have  been  for  years,"  but 
Scottish  law  is  different  and  the 
situation  is  not  comparable,  says  Mr 
Harvey. 


Healthcare  strength  in  AAH 


AAH  have  reported  half  year 
trading  profits  of  £1 7.3m,  almost  5 
per  cent  down  on  the  comparable 
period  of  last  year.  But  the 
pharmaceutical  division, 
responsible  for  84  per  cent  of 
turnover  and  71  per  cent  of  trading 
profits,  achieved  a  14  per  cent 
increase  in  sales  to  £507m. 

Company  chairman  Bill  Pybus 
said:  "Stronger  trading  in 
healthcare,  growing  profits  from 
environmental  services  and  a  sharp 
reduction  in  the  interest  charges 
were  the  major  positive  features." 

Overall  the  company  turned 
over  £605. 7m  against  £546. 8m  in 
the  comparable  period  last  year. 
Pre-tax  profits  dipped,  however, 
from  £16.  lm  for  1990  interims  to 
£15. 8m  this  year,  though  last  year's 


figure  benefitted  to  a  greater  extent 
from  profits  from  asset  sales. 

Commenting  on  the  decision  to 
refer  AAH's  purchase  of 
Medicopharma  UK  assets  to  the 
Monopolies  and  Mergers 
Commission,  Mr  Pybus  said:  "We 
do  not  expect  there  will  be  any 
adverse  findings." 
•  The  government  has  eased  the 
restriction  on  AAH  soliciting  for  the 
business  of  former  Medicopharma 
customers  following  the  MMC 
referral. 

The  modification  allows  AAH  to 
service  all  their  existing  customers 
and  to  solicit  from  customers  the 
primary  and  secondary  supply 
business  of  other  wholesalers  even 
though  such  customers  were  also 
supplied  by  Medicopharma. 


New  home  for  Coppertone 


Jean  Sorelle  Ltd  have  taken  over  the 
marketing  and  distribution  of 
Schering-Plough's  Coppertone 
from  Scholl  Consumer  Products. 
Scholl,  who  did  not  request  an 
extension  to  their  contract  with 
Schering-Plough,  have  Utken  on  the 


UK  launch  of  Bayer's  Delial  range  of 
sunpreps  (see  p934). 

Jean  Sorelle  are  planning  a 
relaunch  of  Coppertone  in  April, 
including  new  packaging  for  the 
brand.  The  company  is  investing 
£400,000  in  promotion. 


Glaxo's 
agency  line 

Glaxo  have  written  to  all  their 
pharmacy  customers  with  further 
information  on  their  agency 
arrangements. 

C.T.  Norman,  Glaxo's  head  of 
distribution,  says  the  majority  of 
agents,  including  the  national 
wholesalers,  are  fully  operational 
and  that  the  rest  will  be  in  place  by 
the  end  of  the  year. 

While  the  same  discount  as 
before  is  promised,  "at  this  stage  we 
cannot  tell  you  exactly  what  your 
discount  will  be"  next  year. 

Retailers  will  receive  a  separate 
invoice  "for  VAT  and  legal 
purposes"  for  Glaxo  purchases. 


Eaton  move 

Distriphar  have  taken  over  the 
distribution  of  Norwich  Eaton 
products,  including  all  the 
pharmaceutical  products. 

Pharmaceutical  products  will  go 
out  from  Distriphar's  distribution 
centre  at  Park  Royal;  the  bulk  of 
Norwich  Eaton's  products  will  go 
out  on  twice  weekly  delivery  runs. 

955 


Outlook  for  High  Street 
still  uncertain 


The  official  end  of  the  recession  duly  arrived  in  the  third  quarter  of  the  year,  but  there  remains  plenty 
of  room  for  concern  amongst  the  nation's  High  Street  chemists 


The  level  of  business  during  the 
Christmas  season  is  always 
critical  for  community 
pharmacists,  as  for  many  other 
retail  sectors.  But  this  time  it  is 
more  important  than  usual. 

In  a  year  which  produced 
year-on-year  volume  declines 
every  month  up  to  September, 
hopes  are  pinned  on  December 
providing  at  least  the  usual  50% 
or  so  improvement  on  average 
monthly  sales. 

The  latest  figures  suggest 
that  the  volume  of  chemist's 
business,  excluding  NHS  work, 


managed  a  growth  of  3%  in 
September  compared  with  the 
same  month  in  1990 

While  1990sawtheGulf 
crisis  delay  the  festive  spending 
'boomlet'  until  immediately 
before  Christmas,  this  time  a 
poll  of  shoppers  reportedly 
finds  60%  planning  to  spend 
less  in  real  terms  than  last  year. 

With  the  return  of  consumer 
confidence  already  proving 
elusive,  the  fear  now  is  that 
world  economics  may  force  a 
temporary  reversal  to  the 
downward  trend  of  British 


Chemists'  goods  price  increases  start  to  ease 
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Strong  growth  in  pharmaceuticals  output 


140 
130 
120 
110 
100 


Pharmaceutical  products 

 \ 


Perfumes,  cosmetics  and 
toilet  preparations 


I  manufacturing  (seasonally  adjusted)        —  —         ^  * 


NDJFMAMJJASONDJFMAMJJAS 
1990  1991  . 


Retail  chemists'  sales  improve 
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0  o  change 

Period 

Latest 

Previous 

on  year 

Prices  and  Costs 

Re  tail  prices  (Jan  1987=100): 

all  items 

i  let 

135.1 

134.6 

3.7 

chemists  jjoi  ids 

Oct 

141.3 

140.0 

9.6 

Producer  prices  (1985=  100): 

manufacturing  industry,  exel  food 

<  let 

135.0 

134.7 

4.2 

chemical  industry 

Oct 

126.2 

126.1 

1.9 

pharmaceuticals 

■  i,i 

123.1 

122.8 

0.2 

male  toiletries 

Oct 

167.8 

167.8 

1 1  9 

other  toiletries 

11,1 

140.4 

140.4 

7.0 

bandages  etc 

Oct 

156.6 

155.3 

7.3 

photographic  materials 

Oct 

140.7 

140.7 

4.8 

Average  earnings-  (Jan  1988=  100): 

distribution  and  repairs 

Aug 

125.0 

125.5 

6.4 

Pharmaceuticals  sales  and  overseas  trade  (£m) 

I'K  makers'  sales 

Qtr2 

1549 

1395 

11.4 

I  K  makers'  exports 

Qtr2 

684 

577 

14.6 

UK  imports 

Qtr2 

364 

328 

18.2 

Estimated  home  consumption 

Qtr2 

1229 

1146 

11.5 

Sales 

Consumer  spending  i  thn.  current 

prices! 

Qtr2 

92.1 

89.4 

6  i  i 

Retail  sides  (value  1985=  100): 

all  retail  businesses 

Sep 

149 

1 18 

6 

chemists 

Sep 

174 

184 

12 

Business  indicators 

Average  earnings  (1988=  100) 

Sep 

131.6 

131.5 

Stock  changes  (£m,  1 985  prices) 

wholesalers 

Qtr3 

-144 

-241 

retailers 

Otr.'i 

-356 

-401 

Inemplovment  (I  K.  per  cent) 

Oct 

8.7 

8.6 

45.0 

Sources:  Central  Statistical  Office.  Department  of  Employment,  Department  of  Trade  and 
Industry, 


interest  rates. 

Business  forecasters  believe 
that  any  substantial  increase  in 
spending  will  have  to  wait  until 
Spring  1992  at  the  earliest.  By 
then,  the  argument  goes, 
political  uncertainty  will  have 
been  removed  by  an  April 
election,  and  the  rate  of 
increase  in  unemployment  — 
more  important  for  consumer 
confidence  than  the  total  figure 
—  will  be  sharply  down 
Further,  house  prices  should 
once  again  be  rising,  while 
interest  rates  are  expected  to 
have  fallen  below  10%. 

Forthe  present,  official 
figures  for  total  October  retail 
sales  indicate  a  worse  than 
expected  0.5°o  drop  on  the 
previous  month.  This  is  in 
contrast  to  the  latest  CBI  poll 
which  found  the  slow  upturn 
starting  to  gather  momentum, 
although  sales  of  electrical  and 
other  household  goods  remain 
below  last  year's  levels. 

Among  the  better  news  are 
inflation  figures  which  confirm 
that  the  squeeze  is  still  firmly 
on.  Retail  prices  continued  then 
downward  trend,  to  reach  3.7% 
in  October,  but  shoppers  are 
nonetheless  having  to  pay  10% 
more  than  a  year  ago  for 
chemists'  goods. 


More  importantly  for  the 
future,  average  raw  material 
costs  and  factory  gate  prices  are 
also  being  held  in  check. 

The  year-on-year  rise  in 
wholesale  prices  of 
pharmaceutical  products  has 
started  to  increase  from  its 
recent  average  of  around  j u st 
1.5%.  Increases  in  toiletry 
manufacturers'  prices, 
however,  are  edging  down 
from  a  much  higher  rate  of 
increase,  to  the  7%  level. 

But  there  is  growing  concern 
at  the  stickiness  of  average 
earnings  growth.  Despite 
falling  inflation,  earnings 
growth  across  the  economy  has 
remained  at  an  annual  rate  of 
7.75%  forthe  lastthree  months. 

The  latest  manufacturing 
figures,  covering  the  second 
quarter  of  1991  showthatthe 
UK  industry  sold 
pharmaceuticals  worth  a  total 
of  £1,549  million  —  an  increase 
of  1 1  %  on  the  previous  three- 
month  period. 

The  value  of  export  sales  of 
pharmaceuticals  in  the  second 
quarter  rose  bymo  re  than 
18.5%,  to  a  level  14.5%  higher 
than  at  the  same  time  in  1990. 
The  value  of  imports  increased 
during  the  second  quarter  by 
almost  1 1  %,  to  £364  million. 
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ANNOUNCEMENTS 


LABELLING  SYSTEMS 


MMC  INVITES  EVIDENCE 
AND  VIEWS  ON  THE 
ACQUISITION  BY  AAH 
HOLDINGS  PLC  OF 
ENTERPRISES  OF 
MEDICOPHARMA  NV 


The  Monopolies  and  Mergers  Commission  is 
inquiring  into  the  acquisition  by  AAH  Holdings 
pie  of  certain  enterprises  of  Mediocopharma  NV, 
to  determine  whether  such  acquisition  might 
operate  against  the  public  interest. 

The  Commission  would  like  to  hear  from  those 
who  have  views  on  the  proposed  acquisition,  or 
information  which  could  help  with  the  inquiry. 
Write,  not  later  than  16  December  1991,  to:  The 
Reference  Secretary  (Unichem/Macarthy), 
Monopolies  and  Mergers  Commission,  New 
Court,  48  Carey  Street,  London  WC2A  2JT. 


CONSULTANCY  SERVICE 


YOU  CAN  MAKE  1992  YOUR  PROFIT  BOOM 
YEAR!! 

WHATEVER  THE  SIZE  OF  YOUR  SALES 
TEAM 

SELL  YOUR  RANGE  OF 
★  BRANDED /GENERIC  MEDICINES 
★  OTC  PRODUCTS /SUNDRIES 

MORE  PROFITABLY  THAN  EVER  BEFORE 

PLEASE  ALLOW  ME  TO  DEVELOP  YOUR 
TEAM  TO  THINK;  EAT  AND  SLEEP  PROFIT 
SELLING 

CALL 

COLIN  EVANS  AT  CELTIC  MARKETING 

ON  0656  782228 
OR  WRITE  TO  P.O.  BOX  14  PORTHCAWL, 
MID  GLAMORGAN  CF36  3YH 

AND  LOOK  FORWARD  TO  INCREASED 
PROFITS 


'....EPoS  systems  are  supposed  to  cut  stockholdings  by  10%  but  then  EPoS 

is  also  reckoned  to  put  10%  on  sales  as  well  as  Improving  margins  by  1%'  ' 


Chemist  &  Druggist  Comment  -  27th  July  1991 


.so  for  the  average  Pharmacy,  JRC-P0S  could 
increase  profit  by  at  least  £5,000  a  year! 


CAN  YOU  REALLY  AFFORD  TO  BE  WITHOUT  IT? 


The  best  investment  you 
could  possibly  make! 


I  II  llll  I  II  I  I    Ask  for  your  FREE  JPC  P0S  videotape  toda 

IFTtDW  RostanPgS6BR  Te<(077g)323763 


1981  -  1991 


ML, 


ANNIVERSARY 


The  system  with 
more  features 
than  any  other 


Full 

demonstration 
installation, 
trial  and 

training  .,>,"»,, 

PARK  SYSTEMS  LTD 
6  Vulcan  Street, 
Liverpool  L3  7BG 

051  298  2233 


Simply  the  best 

PMR  PHARMACY  COMPUTERISED  LABELLING  SYSTEMS  , 


PRODUCTS&SERVICES 


IF  YOU  HAVEN'T 
GOTTHE  NEW 
ALCHEMIST  2000 

DISPENSARY 
MANAGEMENT 
SYSTEM 
YOU 
HAVEN'TGOT!! 


PRESCRIPTION  COLLECTION 
facilities  for  patient  records 
enabling  you  to  collect  repeat 
prescriptions  when  they're 
due 

FULL  REPEAT  prescription 
facilities.  Allocate  repeats  for 
a  number  of  times  or  in 
months. 

CUSTOMER  ACCOUNTS 
QUICK  INTELLIGENT 
DOSAGE  SYSTEM 
MULTI-USER  Only  for  the 
extremely  busy  dispensaries. 

CHEMTEC  SYSTEMS  LTD. 

Tel  (0772)  622839or  FAX  622879 


KICK  THE  COMPETITION  INTO  TOUCH  &  GIVE  YOUR  BUSINESS  A  BOOST: 
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SHOPFITTINGS 


STOCK  FOR  SALE 


EXDRUM 

—STOREFITTEKS- 


0626  •  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK,  OLD  NEWTON  ROAD, 
HEATHFIELD,  DEVON,  TQ1  2  6UT 


STOCK  FOR  SALE 


MANY  SPECIAL  OFFERS 
THIS  MONTH 
INCLUDING: 


★  CAREFULLY  SELECTED  EC  IMPORTED  PHARMACEUTICALS 

★  PRODUCT  LIABILITY  INSURANCE 

★  OUROWN 'EC  QUALIFIED  PERSON  TO 
SUPERVISE  QUALITY  CONTROL 

★  DISTRIBUTION  THROUGHOUT  UK  incl.  N.  IRELAND 

★  ONE  OF  THE  LARGEST  PURCHASERS  OF  Pi's  IN 
EUROPE 

★  HELPFUL  ADVICE  GIVEN  TO  UPDATE  THE 
PHARMACIST 

★  COMPETITIVE  PRICESANDREGULARMONTHLY 
OFFERS 

★  MEMBEROF  THE  ASSOCIATION  OF 
PHARMACEUTICAL  IMPORTERS 

URIMPHARM  LTD 


UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKENHAM,  KENT,  BR3  1  NR. 
TELEPHONE:  081  658  2255 
TELEX:  263832;  FAX:  081  658  8680 


LIBRA  DISTRIBUTORS 

NEXT  DAY  DELIVERY  NATIONWIDE 
30  DAYS  CREDIT 

Branded  Fragrances  at  Competitive  Prices 

Aramis 

Giorgio 

Estee  Lauder 

Chanel  and  many  others 

Films  and  Batteries 

Kodak  films  up  to  33%  off  trade  prices 

Fuji  films  up  to  40%  off  trade  prices 

llford  and  Polaroid  films  always  in  stock 

Disposable  Cameras 

Also  Duracell,  camera  and  car  alarm 

batteries 

Tel:  081-445  4164 

Fax:081-445  1399     Mobile:  0831  31  6847 


TRADEMARKS 


The  Trade  Marks  set  out  below  were  assigned 
on  25  July  1991  by  Leo  Pharmaceutical 
Products  A/S  (Lovens  Kemiske  Fabrik 
Produktionsaktieselskab)  (Denmark)  to  Rybar 
Laboratories  Limited,  Sycamore  Road, 
Amersham,  Buckinghamshire  HP6  5DZ. 

WITHOUT  THE  GOODWILL  OF  THE  BUSINESS 
IN  THE  GOODS  FOR  WHICH  THE  TRADE 
MARKS  ARE  REGISTERED. 


TRADE  MARK  NO. 

604771 

727219 


1 22864 


MARK  GOODS  SPECIFICATION 

0PAS         Medicated  powders  and  tablets 
for  the  stomach. 

VESAGEX     Pharmaceutical  preparations  for 
human  use  and  for  veterinary 
use. 

0PAZIMES    Medicated  preparations  in  the 
form  of  powders  or  tablets  for 
the  treatment  or  prophylaxis  of 
diseases  or  disorders  of  the 
intestines  and  stomach. 


To  advertise  in  this  section  please  phone 
Julie  McCarthy  on  0732  364422 

Ext.  22 1 8 


958 


Chemist  &  Druggist  7  DECEMBER  1991 


Business  link 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

SOUTHAMPTON,  HANTS  -  Cole 
mans  Pharmacy.  Enthusiastic 
pharmacist  required  for  new  branch 
opening  early  1992.  Please  contact 
Mr  T.  Barlow  (0703)  842131  for 
further  details. 

MILTON  KEYNES  -  Pharmacist 
manager  or  long  term  locum  re- 
quired for  easily  run  pharmacy.  Five 
days  a  week.  Tel:  0908  373271  (day- 
time) or  0908  648862  (evening). 

HINCKLEY  /  DERBY  -  Pharmacist 
manager/long  term  locum  requir- 
ed for  easily  run  independent  com- 
munity pharmacy.  Good  supporting 
staff.  For  further  information  please 
telephone  (0332)  660760. 

DOWNHAM,  BROMLEY  -  Enthus- 
iastic and  motivated  pharmacy 
manager  required  for  busy  phar- 
macy. The  successful  applicant  will 
be  required  to  be  active  in  patient 
counselling,  build  up  the  OTC  busi- 
ness and  maximise  pharmacy  pro- 
fitability. We  offer  a  model  five  day 
week,  an  attractive  salary,  as  well 
as  a  performance  related  bonus 
scheme,  good  staff,  and  no  paper- 
work. Telephone:  Alison  Ware  on 
081-689  5522  (day)  or  write  to  Mr 
Peter  Glover,  Bensham  House,  340 
Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ. 

SKEGNESS  -  Enthusiastic  and  mot- 
ivated pharmacist  manager  requir- 
ed for  small  multiple,  mainly  high 
volume  dispensing,  minimal  paper- 
work. Salary  negotiable.  Apply  with 
C.V.  to  Mr  K.  Patel,  Kidmans  Surgi- 
cal Chemist,  141-143  Castle  Road, 
Bedford  MK40  3RS.  Tel:  0234 
354090. 


 LOCUMS  | 

NEWPORT,  ISLE  OF  WIGHT  - 

Locum  pharmacist  required  five 


days  a  week  from  2  January  1992, 
possible  long  term  booking  two 
three  days  per  week  considered. 
Please  contact  Debbie  Burls  on 
081-842  1408. 

SOUTH  &  WEST  YORKSHIRE  - 
Locums  required  for  regular  days  in 
above  locations.  Telephone  Mr  P.J. 
Burgan  (0532)  570298. 

PETERBOROUGH  AREA  -  Locum 
required  from  24  January  for  two 
weeks.  Good  rates  paid.  Telephone 
(0733)  54319. 


SITUATIONS  WANTED 

COVENTRY  -  Pharmacist  required 
thirty  hours  a  week  to  include 
every  Saturday  morning.  Tel:  0203 
688902. 

TYNE  &  WEAR  /  NORTHUMBER 
LAND  -  Want  time  off  for  Christ- 
mas shopping?  Experienced  locum 
available  for  odd  days/weeks  or 
regular  days.  Book  now  to  avoid 
disappointment.  Tel:  (24  hours) 
091-257  7651. 

SOUTHAMPTON  &  SURROUND 
ING  AREAS  -  Experienced  locum 
available  for  days,  weeks  or  long 
term.  0703  869820  (24  hrs  ansa- 
phone). 

TYNE  &  WEAR  /  NORTHUMBER- 
LAND /  NEWCASTLE  -  Exper- 
ienced locum  taking  bookings  from 
January  1992.  Full  weeks  or  regular 
days.  Telephone  0670  861657. 

LOCUM  PHARMACIST  available  on 
a  daily  or  weekly  basis.  All  areas 
considered.  Telephone:  081-679 
7198  or  081-684  4312. 


PHARMACISTS  (PART-TIME) 

RELIEF  PHARMACIST  required  to 
help  proprietor  in  busy  pharmacy, 
Blackfen,  Sidcup.  Counselling, 
PMR,  friendly  and  efficient  staff 


make  up  a  pleasant  working  envir- 
onment. Fridays  plus  other  odd 
days  and  holidays  by  mutual  arran- 
gement. Please  contact  Peter  Nath- 
aniel on  081-301  2621  (day)  or  081- 
350  6677  (evenings). 
CRICKLEWOOD,  LONDON  NW2  - 
Part  time  pharmacist  required  for 
Saturdays  and  three  evenings  a 
week  on  a  regular  basis.  Telephone 
081-749  0782. 


FOR  SALE 

JAGUAR  XJS  VI 2  -  Red  with  mag- 
nolia leather  interior.  September 
1989  little  used  (3,500  miles  only), 
telephone  and  alarm  fitted. 
£24,950.  Telephone  (0840)  770219. 

HALF  PRICE  -  17  Vepesid  caps,  40 
Imunovir  tabs.  Telephone:  0532 


648038. 

RENAULT  5GTL  -  1.4L,  1986, 
39,000  miles,  one  lady  pharmacist 
owner.  Excellent  condition,  £2,250 
ono.  Telephone  (Rossendale)  0706 
877617  after  7pm. 

4  x  60  MST  200MG  TABLETS 
expiry  10/93,  3  x  60  MST  lOOmg 
tablets  expiry  11/93.  9x5  Valoid 
ampoules  expiry  4/95,  3x5  Acu- 
pan  ampoules  expiry  6/92.  All  at 
trade  less  50%  +  VAT.  Telephone 
0742  554361. 

AVERY  SCALES  -  One  new  penny  in 
the  slot.  Needs  adjustment.  Best 
realistic  offer  accepted.  Tel:  051- 
489  5817. 

PERGONAL  INJECTIONS  expiry 
1993.  June  1993  -  half  price. 
Suprefact  nasal  sprays  (4  x  lOg) 
expiry  January  1993  -  half  price. 
Tel:  0702  467470. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacy  subscribers  of  Chemist  & 
Druggist.  No  series,  box  numbers  or  trade  advertisements  will  be 
permitted.  Acceptance  is  at  the  discretion  of  the  publishers  and 
depends  upon  space  being  available.  Send  your  proposed  wording 
to  "Business  Link",  Chemist  &  Druggist,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW.  Include  your  name,  the  full  name 
and  address  of  your  pharmacy,  or  your  personal  registration 
number,  and  a  day-time  telephone  number.  Alternatively,  leave  the 
details  on  our  special  answering  service. 

PHONE  24  HOURS  ON  0732  359725 


FOR  YOUR  LAST  MINUTE  ADS, 
PHONE  UP  TO  9AM  WEDNESDAY 

(Publication  will  depend  upon  space  availability) 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE. 


To:  Business  Link,  Chemist  &  Druggist,  Benn  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname   Proposed  advertisement  copy  (maximum  30  words) 

First  name  

Personal  RPSGB  Registration  Number  

Telephone  number  

Pharmacy  stamp   


To  be  included  under  section  heading  

Signed    Date 
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About  people 


Heroes  are  rewarded  in  the  pharmacy! 


Pharmacist  Laurence  Sprey.  owner 
of  Ashtons  Chemist  in  Brighton, 
decided  to  reward  a  group  of 
regulars  from  a  neighbouring  pub 
when  they  foiled  an  armed  robbery 
at  his  pharmacy. 

As  a  token  of  thanks,  he  treated 
the  men.  regulars  at  a  local  pub,  to 
an  aftershave  or  perfume  of  their 
choice.  Some  picked  aftershaves 
while  others  in  true  Christmas  spirit, 
chose  a  perfume  for  their  partner. 
All  were  also  bought  celebratory 
drinks.  The  photograph  (left)  is  also 
being  framed  for  display  in  the  pub. 

Mr  Sprey  said  he  was  extremely 
grateful  for  the  men's  efforts,  and 
that  it  sin  iwed  supp<  »rt  f<  >r  the  local 
community.  "They're  all  heroes!" 
he  added. 


Pharmacist  Laurence  Sprey  (centre  left)  hands  over  gifts  to  the  heroic  hunch 


APPOINTMENTS 


Proteus  International  have 
appointed  Nobel  prizewinner  Dr 
Peter  Mitchel  as  consultant  to  the 
board  of  their  subsidiary.  Proteus 
Molecular  Design  Ltd. 

Peter  Davies  has  been  appointed 
managing  director  of  Vidal  Sassoon 
appliances  division,  to  be  officially 
launched  on  January  1 . 

Mr  R.C.  Vale,  managing  din 
the  Philips  Domestic  Appliances 
and  Personal  Care  Division,  will 
retire  at  the  end  of  January'-  He  will 
he  replaced  by  Mr  L.W.  Wilton, 
group  general  manager  of  Philips 
Consumer  Products  in  Australia. 

Prisma  (Europe)  Ltd  have 
appointed  three  new  sales 
representatives.  They  are  Keith 
Dobson,  John  Hamilton  and  Paul 
Jenkins. 


Winners  of  the  Arret  display  competition  are  shown  ahout  to  hoard  the  Isle 
of  Mull  ferry  —  their  prize  was  a  weekend  in  Scotland.  From  the  left  are 
Mrs  A.  Cox  (Glade  Pharmacy)  and  her  son;  Mrs  C.  Griffiths  (Gale 
Pharmacy)  with  her  hushand;  and  Mr  and  Mrs  A.  Lad  (A.  Lad  Chemist) 

Mr  K.J.  van  der  Hagen, 
president  of  Nutricia  NY,  in 
Zoetermeer,  Holland  flew  over 
to  the  UK  to  open  Nutricia 
Dietary  Products'  new  factory 
in  Stockport  earlier  this  month. 
He  is  pictured  unveiling  the 
plaque  which  will  he  affixed  to 
what  Nutricia  claim  is  one  of  the 
most  modern  and  most 
sophisticated  specialist 
bakeries  ever  built.  The  fully 
automated  bakery  turns  out 
more  than  one  thousand  freshly 
baked  gluten-free  and  low- 
protein  loaves  every  hour. 
Thanks  to  a  new  process,  the 
shelf  life  of  the  Glutafin. 
Loprofin  and  Rite-Diet  products 
has  been  extended  to  six 
months. 


Mr  Akhtar  of  the  Dean  Pharmacy,  Manchester,  received  first  prize  in  the 
Tamhrands  national  "Price  Marked  Pack"  Display  Competition  1  99  1 .  Mr 
Akhtar  is  seen  here  receiving  a  Philips  cam  recorder  from  Tamhrands  area 
representative  Denise  O'Brien 


COMING  EVENTS 


Tuesday,  December  10 

Fife  Branch.  RPSGB.  Anthony's  Hotel. 
West  Albert  Road.  Kirkaldy.  7.45pm. 
"The  work  of  Medic  1  emergency  crash 
team"  by  Dr  Keith  Little,  consultant  in 
accident  and  emergency  medicine. 
Edinburgh  Royal  Infirmary. 
Eastbourne  Branch.  RPSGB. 
Postgraduate  Medical  Centre. 
Eastbourne  District  Hospital.  8pm.  "A 
pharmacist's  guide  to  skin  diseases"  by 
Dr  N.D.  Harris,  pharmaceutical 
consultant,  formerly  of  King's  College. 
London  University. 

Aberdeen  and  NE  Scotland  Branch. 
RPSGB.  At  the  R.C,  I  T.  "51  IT  in  the 
treatment  of  depression"  by  Dr  Keith 
Mathew. 

Bath    Branch.    RPSGB.    At  the 


Gainsborough  Room.  Pratts  Hotel.  8pm. 
"True  words  of  pharmacy"  by  Dr  Brian 
Jaques. 

Leicestershire    Branch.  RPSGB. 

Postgraduate  Medical  Centre.  Leicester 
Royal  Infirmary.  7.30  for  8pm. 
Christmas  Quiz  (teams  of  four.  £0.50  per 
person). 

Banff,  Moray  &  Nairn  Branch. 
RPSGB.  Gordon  Arms  Hotel. 
Fochabers.  8pm.  "Hypercholesterol- 
aemia/hypertension  —  the  next  phase. 
Presented  by  Stuard  Leiper  and  David 
Cruikshank. 

Thursday  December  12 

Glasgow  and  West  of  Scotland 
Branch.  RPSGB.  Christmas  social 
(ticket  only)  in  the  Western  Infirmary- 
Glasgow.  7.30pm. 


Typesetting  and  graphics  by  Magsct  Ltd,  Sidcup.  Kent.  Printed  by  Riverside  Press  Ltd.  St  Ives  pic.  Whitetabte,  Kent.  Published  by  Benn  Publications  Ltd.  Sovereign  Way.  Tonbndge.  Kent  TMt  I  lift. 
Registered  at  the  Post  ( Mine as .,  Newspaper  lS/lS/ltis  Contents  Benn  Publications  Ltd  1991.  All  rights  reserved.  No  part  ofthis  publication  may  be'  reproduced,  stored  in  a  retrieval  system  or  transmitted  in,  dnylormor 
by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  II  you  oo 
not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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AIN  RELIEF 
WITHOUT  PILL 

The  power  of  ibuprofen  -  one  of  today's  most  effective 
painkillers  -  is  now  available  for  the  first  time  without  prescript 
in  a  rapidly  absorbed,  penetrating  gel. 
Heavyweight  National  press  campaign  now  running. 


IBULEVE 

IBUPROFEN  GEL 

FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  AND 
MUSCULAR  PAIN.  SPRAINS  AND  STRAINS 

Apply  directly  to  the  point  of  pain 


FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  AND 
MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 

DISTRIBUTED  BY  DDD/DENDRON  LTD.  WATFORD,  HERTS.  WDl  711 


_  dsn  t 

lsogel 


Natural  Fibre  Drink 
for  Bowel  Regularit 


The  origin  of  the  species  becomes 
your  natural  selection 


You'll  soon  discover  we've  put  new  life  in  lsogel. 

New  packaging  (available  now)  is  only  the  start  of  its 
rebirth.  The  real  commitment  comes  from  full  marketing 
support,  promotional  activity  and  a  concerted  advertising 
campaign. 


Yet  remarkably  lsogel  has  had  only  one  recent  price  rise, 
the  first  for  over  a  decade  -  maintaining  its  outstanding  value. 

Hiis  is  only  the  beginning.  The  start  of  a  new  lease  of  life. 
Because  lsogel  is  evolving  to  ensure  it's  the  natural 
selection. 


ISOGI  L  ARBRI  VIATLI)  PRESCRIBING  INFORMATION  Indications:  Conditions  requiring  a  high  fibre  regimen.  Presentation:  lsogel  is  a  preparation 
of  Ispaghula  Husk  B  I'  Dosage  and  Administration:  The  required  quantity  of  lsogel  should  be  stirred  into  half  a  glass  of  water.  Adults:  Two  teaspoonfuls 
once  or  twice  daily,  preferably  at  meal  times  Children:  One  teaspoonful  once  or  twice  daily,  preferably  at  meal  times  Contra  indications,  warnings  etc. 
Precautions:  lsogel  should  be  swallowed  immediately  after  mixing  Elderly  or  debilitated  patients  should  be  supervised  whilst  taking  lsogel  Basic  NHS  Price: 
200g£1.51  RRP:200g£2.37  PL  No:  0045/5028R. 


m 


Full  prescribing  information  is  available  by  post  from  distributor:  Charwell  Pharmaceuticals  Ltd  .  Charwell  House.  Wilsom  Road.  Alton.  Hants  GL'34  2TJ 


06-91-1 


